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The  Department  of  Health  is  moving  the  goal 
posts  again,  after  making  its  1995-96  pay 
offer,  this  time  seeking  changes  in  'contract' 
law.  The  DoH  is  talking  to  the  PSNC  and  the 
Royal  Pharmaceutical  Society  about  extending 
contractors'  Terms  of  Service  to  include 
dispensing  protocols;  giving  appropriate  advice 
and  counsel  for  NHS  pharmaceutical  services;  and 
a  minimum  of  ten  hours  of  mandatory  continuing 
education  a  year  through  the  Centre  for  Post- 
graduate Pharmacy  Education.  Why  the  DoH  did 
not  include  notice  of  this  intention  in  its  first  pay 
offer  to  English  and  Welsh  contractors  is  a 
mystery;  more  mysterious  is  that  both  PSNC  and 
the  Society  have  failed  to  notify  community 
pharmacists  of  such  Departmental  mischief. 

To  take  the  qualifying  criteria  for  awarding  the 
part  of  the  professional  allowance  from  the 
national  pay  round  and  include  it  in  the  Terms  of 
Service  is  a  fundamental  move.  At  present 
elements  of  the  Terms  of  Service  are  policed  by 
Society  inspectors  on  behalf  of  health  authorities, 
and  the  DoH  is  presently  negotiating  with  the 
Society  on  how  to  use  inspector  resources 
previously  tied  up  in  drug  testing.  By  wrapping  up 
the  professional  allowance  into  the  Terms  of 
Service  the  Government  is,  as  PSNC  member  Alan 
Tweedie  suggests,  putting  the  FHSA  in  the 
position  of  judge  and  jury  on  the  local  services  it 
requires,  who  supplies  them  and  what  standards 
are  determined  and  applied  locally.  PSNC  —  along 
with  Scottish  and  Northern  Irish  negotiators  in 
due  course  —  is  neatly  bypassed,  along  with  local 
devolvement  of  roles  and  global  sum  monies. 

The  DoH  is  boxing  clever  and  looks  set  to  have 
its  way  with  the  profession  once  again.  Expect 
LPCs  to  have  some  input  into  the  debate  when 
they  meet  on  May  21  and  give  a  local  view  on  a 
matter  of  national  importance. 
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DoE  turns  pay  spotlight  on  Terns 


The  Department  of  Health  is  to 
look  at  expanding  the  current 
Terms  of  Service  requirements,  as 
part  of  the  1995-96  NHS  pay  offer. 

C&D  understands  t  hat  the  DoH 
is  seeking  discussions  with  the 
Pharmaceutical  Services  Nego- 
tiating Committee  and  the  Royal 
Pharmaceutical  Society  over 
additions  to  the  Terms  which 
transform  professional  elements 
of  good  practice  into  statutory 
requirements.  These  include: 

•  a  dispensing  protocol,  based  on 
Society  recommendations 

•  appropriate  advising  and  coun- 
selling of  patients  receiving 
pharmaceutical  services 

•  undertaking  annually  a  mini- 
mum of  ten  hours'  Centre  for 
Post-Graduate  Pharmacy  Educ- 


The  Labour  Party  has  refuted  as 
"baseless"  a  report  that  it  plans  a 
major  shake-up  in  the  number  of 
exemptions  from  prescription 
charges. 

The  Independent  claimed  the 
Labour  health  team  was  consider- 
ing extending  exemption  for  cer- 
tain long-term  illnesses  or  treat- 
ments, such  as  hip  replacements, 

Cheaper  community 
prescribing  on  cards? 

Somerset  and  Bromley  FHSAs 
have  drawn  up  guidelines  for 
high-tech  drugs,  advising  on  their 
suitability  for  primary  or  second- 
ary healthcare  responsibility. 

The  upshot  for  community  phar- 
macists, says  Somerset  FHSA's 
pharmaceutical  advisor,  Richard 
Purchase,  may  be  fewer  high-tech 
and  high-cost  drugs  dispensed  in 
the  community. 

Dr  Matthew  Young,  research 
officer  for  Bromley  Health,  points 
out  that  this  may  not  be  the  case, 
as  consultants  may  opt  for  pre- 
scribing on  FP10  HP. 

Both  authorities  are  working 
on  the  principle  of  two  dnigs  lists: 
one  where  prescribing  and  clin- 
ical responsibility  remains  with 
the  consultant  in  hospital;  and  a 
second  where  drugs,  which  are 
usually  initiated  in  hospital,  can 
be  prescribed  by  GPs,  provided 
they  have  suitable  information 
about  the  patient  following  hos- 
pital discharge. 

Bromley's  document  has  to  be 
approved  by  the  LMC,  while  Som- 
erset's scheme  has  received  GP 
and  consultant  approval,  but  has 
yet  to  be  implemented. 


ation  training  for  any  pharmacist 
actively  involved  in  the  provision 
of  pharmaceutical  services. 

Although  further  details  were 
unavailable  at  time  of  going  to 
press  —  senior  DoH  officers 
having  declined  to  conuuent  - 
C&D  understands  that  failure  to 
meet  the  proposed  Terms  of  Ser- 
vice could  be  pursued  through  a 
service  committee  and  could 
result  in  remuneration  being 
withheld. 

The  Department,  it  seems, 
views  the  additions  as  a  method 
of  defining  more  exactly  phar- 
macists' professional  contrib- 
ution to  the  delivery  of  phar- 
maceutical services  and  ensuring 
current  best  practice. 

However,  PSNC  north  eastern 


which  require  expensive  drugs. 

The  Party's  new  health  policy, 
to  be  unveiled  in  June,  may  also 
remove  exemptions  for  some 
patients,  including  pregnant 
women,  according  to  the  report. 

A  Labour  health  source  says 
the  report  is  "baseless",  adding 
that  the  health  document  is  not 
yet  complete. 


regional  representative  Allen 
Tweedie  believes  that  the  DoH's 
agenda  is  to  "remove  all  criteria 
for  the  professional  allowance,  so 
that  it  stands  up  against  nothing 
and  will  allow  local  FHSAs  to 
invent  new  jobs  for  that  money". 
When  asked  if  it  could  guarantee 
that  devolved  monies  would  be 
for  current  pharmaceutical  ser- 
vices, the  Department  could  not, 
he  adds. 

"This  sets  a  precedent,  so  that 
all  the  Department  needs  to  do  is 
decide  what  it  wants  and  put  it  in 
the  Terms  of  Service."  By 
"slipping  this  in  under  the  door" 
in  the  guise  of  Terms  of  Service, 
the  DoH  "will  expect  this  as  a 
right,  despite  substantial  cost 
implications",  he  says. 


It  now  seems  certain  that  Lab- 
our' will  drop  its  historical 
commitment  to  phase  out  and 
eventually  abolish  prescription 
charges. 

The  source  says:  "Margaret 
Beckett  [shadow  health  secret- 
ary] said  nothing  about  abolishing 
them  in  the  recent  debate  on 
prescription  charges." 


PSNC  and  the  Department 
were  scheduled  to  meet  last  week 
to  "discuss  requirements  relating 
to  [changes]  within  the  Terms  of 
Service",  says  PSNC  secretary 
Stephen  Axon. 

Roger  Odd,  head  of  practice  at 
the  Society,  confirms  that  the 
Department  is  seeking  to  discuss 
dispensing  procedures,  but  that 
the  RPSGB's  recommendations  in 
this  area  "are  not  difficult  to  cover 
or  do".  Its  goal,  says  Mr  Odd,  is  to 
free  the  pharmacist  from  mono- 
tonous dispensing  procedures. 

"The  last  thing  we  want  is  | 
something  that  is  so  restrictive  i 
that  it  ties  the  pharmacist  up  and 
we  must  make  sure  that  phar- 
macists  get  paid  for  it,"  says  Mr  | 
Odd. 

NI  goes  down  the 
sugar-free  road  j 

A  campaign  to  raise  public  | 
awareness  of  sugar-free  medi-  | 
cines  will  be  launched  in  j 
Northern  Ireland  in  May. 

Coinciding  with  the  province's  ! 
National  Smile  Week,  all  pharm-  i 
acists,  GPs  and  dentists  will  be 
sent  a  promotion  pack  com-  | 
prising  a  poster,  50  customer  | 
leaflets  and  stickers  which  push  \ 
the  sugar-free  option. 

The  pharmacists'  input  will  be 
primarily  in  encouraging  con-  [i 
sumers   to    choose    sugar-free  5 
variants,  says  Patti  Speedy,  senior 
health  education  officer  (dental)  1 
for  the  Eastern  Health  and  Social 
Services  Board.  Any  influence 
they  may  have  on  GP  prescribing 
in  this  matter  is  seen  as  a  bonus.  ! 

"Pharmacists  are  against  sugar- 
free  substitution  on  prescriptions 
as  there  can  be  cost  implications,  | 
so   they   are   limited   in   that  in 
respect,"  says  Ms  Speedy. 

 ^  r 

New  welfare  milk 
schemes  halted 

The  Scottish  NHS  Management 
Executive  has  advised  Scottish  ; 
health  boards  and  trusts  not  to  \ 
create  new  local  pharmacy  wel-  si 
fare  milk  schemes. 

The  decision  has  been  taken  in 
the  light  of  new  guidance  being  j 
drawn  up  by  the  health  policy  p 
division  of  the  Scottish  Home  and 
Health  Department,  to  be  issued  j 
shortly,  says  the  Scottish  Office.  I 

The  Executive  has  indicated 
that  once  this  is  completed,  local 
schemes  can  proceed,  provided 
the  guidelines  are  adopted. 


Pharmacy  drug  survey  in  May 


A  study  of  community  phar- 
macists' input  into  drag  misuse 
kicks  off  next  month  with  the  first 
wave  of  questionnaire  mailings. 

The  study,  funded  by  the 
Department  of  Health,  will  ex- 
amine the  services  community 
pharmacists  offer  drag  misusers 
by  surveying  a  25  per  cent 
stratified  pharmacist  sample  in 
each  health  authority. 

Janie  Sheridan,  former  lecturer 
in  pharmacy  practice  at  the 
London  Scool  of  Pharmacy,  who 
is  carrying  out  the  study,  says  this 
is  the  first  such  national  under- 


taking since  1988.  "It  is  important 
to  show  how  the  picture  has 
changed,"  she  says. 

Ms  Sheridan  will  work  at  the 
National  Addiction  Centre  for  one 
year  with  John  Strang,  professor 
of  addiction  behaviour  at  the  NAC, 
and  Nick  Barber,  professor  of 
pharmacy  practice  at  the  Square. 

"Community  pharmacists  form 
a  large  network  of  health  pro- 
fessionals who  have  the  potential 
for  contact  with  drag  users.  It  is 
vital  to  know  where  the  profes- 
sion as  a  whole  stands,"  adds 
Pr  ofessor  Strang. 


Hustings:  few  candidates  confirmed 


This  weekend's  Young  Pharm- 
acists' Group's  hustings  has 
seem  ed  the  attendance  of  at  least 
foirr  Royal  Pharmaceutical  Soc- 
iety Council  candidates. 

John  Balmford,  Michael  Bur- 
den, Andrew  Burr  and  Pat  Hoare 
have  agreed  to  attend  this 
Sunday.  A  further  four  candidates 
have  yet  to  decide. 

Joel  Hirst,  YPG  vice  chairman, 
believes  the  poor  response  is  due 
to  the  timescale  of  the  elections. 


"With  Easter  falling  in  the  middle, 
there  have  been  logistical  prob- 
lems in  contacting  candidates, 
some  are  out  of  the  country,"  he 

says. 

If  only  four  candidates  attend,  a 
more  informal  approach  will  be 
adopted  to  allow  greater  dis- 
cussion with  the  audience. 

The  event  kicks  off  at  3pm  at 
the  Swallow  Hotel,  Northampton. 
For  more  details,  contact  Mark 
Koziol  on  0121  233  0233. 


Labour  slams  'baseless'  newspaper  report  on  future  health  policy 
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PSNC  asks  LPCs  to  confirm  validity  of  conference  call 


Local  pharmaceutical  committees 
which  supported  the  call  for  a 
special  meeting  with  PSNC  prior 
to  any  pay  settlement  have  been 
asked  to  confirm  that  the  decision 
was  made  with  the  full  support  of 
the  whole  LPC. 

In  a  letter  sent  out  to  LPCs  last 
week  confirming  that  the  confer- 
ence will  take  place  at  the  Royal 
Pharmaceutical  Society  on  May 
21,  PSNC  secretary  Steve  Axon 
says:  "Evidence  has  been  present- 
ed to  the  Committee  that  not  all  of 
the  34  LPCs  had  met  prior  to 
submitting  their  request  through 
the  Liverpool  LPC." 

The  LPCs  who  supported  the 
motion  have  been  asked  to  con- 
firm the  date  of  the  meeting  at 
which  the  decision  was  taken  and 
that  it  was  recorded  in  the 
committee's  minute  book. 

Some  leading  members  of 
PSNC  are  unhappy  about  the 
special  conference.  PSNC  chair- 


man David  Sharpe  points  out  thai 
such  events  cost  £23,000-525,000 
and  reduce  the  money  PSNC  has 
available  for  other  business,  such 
as  research. 

There  are  also  concerns  that  a 
substantial  number  of  LPCs  will 
mil  bolhei  in  attend,  making  the 
event  unrepresentative.  There  is 
no  provision  for  absent  LPCs  to 
cast  votes  by  proxy. 

•  PSNC  is  taking  advice  to  find 
out  whether  it  can  legally  set  up  a 
compensation  scheme  for  small 
pharmacies  "which  would  only 
apply  to  those  in  contract  befor  e 
March  31,  1985",  in  line  with  the 
wishes  of  last  month's  LPC 
conference. 

•  A  re-allocation  of  S2  million 
within  the  global  sum  will  see 
certain  additional  professional 
fees  (for  example,  for  Controlled 
Drugs  and  extemporaneously  dis- 
pensed items)  increased  by  an 
extra  25  per  cent.  The  standard 


dispensing  fee  of  92. 9p  will  be 
reduced  by  0.4p. 

•  According  to  PSNC,  there  are 
still  3,000  contractors  who  are  not 
claiming  payment  for  keeping 
patient  medication  records.  This 
is  likely  to  be  part  of  the  quali- 
fication requirement  for  the  pro- 
fessional allowance  from  this 
year  onwards. 

Tin-  <  'ollege  ill  Pharmacy  Post 
Graduate  Education  says  it  can 
cope  with  a  surge  in  demand  from 
those  who  need  to  complete  the 
required  training  package,  but 
pharmacists  are  encouraged  to 
apply  as  soon  as  possible. 

•  The  changes  to  PSNC's  constit- 
ution have  been  confirmed  by  the 
Committee.  PSNC  is  suggesting 
that  the  new  model  LPC  constit- 
ution is  adopted  next  year,  since  it 
has  to  be  recognised  by  the  local 
health  authority.  Legislation  intro- 
ducing new  unitary  health  author- 
ities comes  into  effect  next  April. 


Scots  to  hire  PR  agency  for  Pharmacy  Week 


Scotland's  pharmacy  bodies  arc 
to  employ  a  PR  agency  to  promote 
Pharmacy  Week  to  the  national 
media. 

The  successful  PR  candidate 
will  publicise  the  Scottish  Pharm- 
aceutical General  Council,  the 
Scottish  Executive  and  the  Scot- 
tish Pharmaceutical  Federation's 
Pharmacy  Week  plans. 

The  first  task  will  be  to  draw  up 
a  list  of  political  and  healthcare 
guests  for  the  official  launch 
reception,  sponsored  by  Merck 
Sharp  &  Dohme,  expected  to  fall 
on  June  19.  In  addition,  the  PR 
team  will  mastermind  a  week- 
long  press  campaign  through 
Scotland's  national  newspapers. 

As  well  as  offering  the  services 
of  its  in-house  PR  team,  if  an 


external  agency  proves  too 
costly,  MSD  is  also  funding  a 
poster  and  banner  campaign. 
These  will  be  displayed  in 
community  and  hospital  pharm- 
acies to  push  the  message  'Ask 
your  pharmacist'. 

"We  hope  it  comes  across  loud 
and  clear  that  all  branches  of  the 
profession  are  involved,"  says 
Scottish  Executive  member  Ali- 
son Strath,  who  is  helping 
co-ordinate  events  with  the 
Executive's  vice  chairman,  Eliz- 
abeth Roddick. 

Underpinning  this  national 
work  will  be  a  number  of  local 
initiatives: 

•  Grampian  Health  Board  has 
produced  a  series  of  patient 
information    leaflets   and  com 


munity  pharmacy  posters  and  is 
running  a  poster  competition  for 
primary  school  children.  It  is 
hoped  that  the  Board's  health 
promotion  division  will  organise 
display  units  focusing  on  the 
pharmacist's  role  as  an  expert  in 
medicines. 

•  Dumfries  and  Galloway  is 
examining  a  range  of  options, 
from  manning  a  pharmacy  cara- 
van, displays  in  local  libraries,  a 
newspaper  spot-the-difference 
quiz,  and  weekly  new  releases  in 
the  month  leading  up  to  Phar- 
macy Week. 

Glasgow  and  the  West  of 
Scotland  has  announced  its  plan 
to  quiz  consumers  about  their 
pharmacy  knowledge  (C&D  last 
week). 


n. 


March  was  a  quiet  month  for  the 
pharmaceutic  al  Register,  with  the 
net  addition  of  four  pharmacies. 

Overall,  35  joined,  including 
one  restoration  by  AAH  and 
Taylor's  Chemist,  the  M6  Hilton 
Park  Services  pharmacy  (C&D 
February  11,  p201). 

Superdrug  also  saw  two  regis- 
trations approved  for  Clapham 
High  Street  and  Tooting,  London. 

Boots  opened  a  second  Gat- 
wick  Airport  pharmacy,  but 
closed  another  branch.  Tesco 
opened  and  closed  three  branch- 
es, while  Lloyds  opened  and 
closed  two. 


setsp 
pack  phase-in  plan 

The  Medicines  Control  Agency 
has  released  a  timetable  for  the 
introduction  of  patient  packs. 

It  has  split  the  prescription 
medicine  armamentarium  into  12 
therapeutic  groupings  with  a  phas- 
ed quarterly  submission  prog- 
ramme for  'market  authorisation 
renewals'. 

June  1  sees  applications  due  for 
the  following  ding  categories:  pep- 
tic ulcer;  antivirals;  cholesterol 
reducers;  systemic  corticosteroids. 

PILS  and  labels  will  not  be 
assessed  until  the  relevant  phase. 

The  perils  of  poor 
sleep  patterns 

Insomnia  diminishes  quality  of 
life  in  around  70  per  cent  of 
sufferers,  reveals  a  new  Milpro 
NOP  survey. 

Three-quarters  of  195  callers  to 
the  Medical  Advisory  Service  said 
the  complaint  resulted  in  dep- 
ression and  mood  swings,  with 
one  in  11  claiming  it  had  caused 
an  accident, 

Although  bereavement  and 
shift  work  were  the  most  likely 
triggers,  30  per  cent  of  cases  had 
no  discernible  origin. 

Although  two-thirds  had  con- 
sulted their  GP,  20  per  cent  were 
given  no  advice  or  treatment. 
Drug  therapy  was  dominated  by 
benzodiazepines. 

The  community  pharmacist 
was  consulted  by  14  per  cent, 
with  herbal  and  homoeopathic 
products  sold  to  one-third  and 
ant  ihistamines  to  another  third. 
•  A  free  leaflet  from  Sleeptalk  (a 
multi-disciplinary  steering  com- 
mittee and  medical  advisory 
panel  supported  by  Lorex  Syn- 
thelabo)  includes  ten  tips  to 
improve  insomnia.  It  is  available 
by  sending  an  SAE  to  Healthfacts, 
PO  Box  2353,  London  W8  6ZT. 
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NEWS  REVIEW 


Animals 


The  EC  ban  on  animal  testing  of 
cosmetics  is  fast  approaching,  but 
not  one  alternative  test  has  yet  been 
officially  validated.  Liz  Jones  reports 


Ask  teenage  consumers 
what  is  their  top  prior- 
ity when  it  comes  to 
buying  cosmetics  and 
seven  out  of  t  en  will  say 
they  should  be  'cruelty-free'  — 
not  tested  on  animals.  That  tops 
both  price  and  quality  (Mintel). 
And  yet  recent  Home  Office 
figures  show  cosmetic  tests  on 
animals  in  the  UK  have  risen  by  a 
dramatic  68  per  cent  (2,227  in 
1992,  3,741  in  1993).  Why? 

Most  will  be  from  companies 
eager  to  introduce  new  in- 
gredients to  new,  innovative 
products.  In  this  high-tech  beauty 
business  of  ours,  a  new  ingredient 
can  sometimes  give  a  company  a 
competitive  edge.  It  is  important 
to  remember  that  it  is  usually 
ingredients  that  are  tested,  not 
finished  products. 

However,  according  to  Marion 
Kelly,  director  general  of  the 
Cosmetic  Toiletry  &  Perfumery 
Association,  these  statistics  give  a 
false  impression.  "These  figures 
include  contract 
houses  and  do  not 
accurately  reflect 
the  UK  cosmetics 
and  toiletry  in- 
dustry. The  work  is 
primarily  from  the 
rest  of  Europe  and 
Japan." 

The  cosmetics  in- 
dustry has  acknow- 
ledged the  need  for 
alternative  tests,  and  in  view  of 
the  EC  directive's  ban  on  such 
tests  from  January  1,  1998,  it  is 
actively  looking  for  alternatives. 
It  sounds  simple,  doesn't  it?  Con- 
sumers don't  want  products 
tested  on  animals,  nor  do 
manufacturers.  So  all  we  have  to 
do  is  to  come  up  with  some  new 
tests.  It  isn't  that  easy. 

First  ,  there  is  the  proviso  in  the 
directive  which  says  animal  tests 
will  only  be  stopped  if  there  are 
suitable  alternatives  available. 
Second,  not  one  alternative  test 
has  yet  been  validated,  let  alone 
regulated.  Indeed,  the  latest  EC 


report  on  alternative  tests  states: 
"In  view  of  the  current  state  of 
research  and  the  difficulty  of 
validation  exercises,  in  vitro 
methods  cannot  yet  replace  tests 
on  the  live  animal." 

So  how  are  alternative  tests  to 
be  validated  —  and  when?  There 
are  a  number  of  bodies  involved. 
ECVAM  —  the  European  Centre 
of  Validation  of  Alternative 
Methods  —  is  to  be  a  focal  point 
for  information  on  alternative 
testing  methods  and  the  official 
validation  body.  There  are  two 
regulatory  bodies:  the  Organ- 
isation for  Economic  Co-oper- 
ation &  Development  (OECD) 
and  the  Scientific  Committee  on 
Cosmetology  (SCC).  Tests  reg- 
ulated by  the  OECD  are  re- 
cognised worldwide,  tests  reg- 
ulated by  the  SCC  would  only  be 
suitable  for  Europe. 

'When?'  is  the  sixty-four  million 
dollar  question.  Research  takes 
time  and  is  costly.  Most  research 
is  funded  by  the  industiy  itself. 

L'Oreal,  for  ex- 
ample, has  spent 
in  excess  of  £30 
million,  while 
last  year,  Gov- 
ernment gave 
just  £200,000. 
Progress  may 
be  slow,  but  as 
COLIPA  (Com- 
ite  de  Liaison 
de  la  Parfum- 
erie,  the  European  equivalent  of 
the  CTPA)  says,  the  industry  is  at 
the  forefront  of  such  research. 

Dr  Malcolm  Eames,  director  of 
the  British  Union  for  the  Abolition 
of  Vivisection,  does  not  believe 
that  the  cessation  of  animal 
testing  should  be  dependent  on 
the  validation  of  alternatives. 
"Validation  has  become  a  dis- 
traction for  the  industiy,"  he  says. 
"They're  setting  much  higher 
standards  for  alternative  tests 
than  for  current  animal  ones." 
BUAV's  position  is  well  known: 
animal  testing  should  stop 
tomorrow. 


Validation 
has  become 
a  distractior 
for  industry 


The  Cosmetics  Industry  Co- 
alition for  Animal  Welfare 
(CICAW)  also  believes  testing 
could  stop  tomorrow.  While 
supporting  research  into  al- 
ternatives, spokesman  Joseph 
Piccone  says:  "There  are  many 
thousands  of  ingredients  with 
which  we  can  innovate." 

However,  even  these  two 
bodies  fail  to  agree  on  meth- 
odology. BUAV  is  in  favour  of 
companies  adopting  a  'five-year 
rolling  rule';  CICAW  believes  a 
fixed  cut-off  date  (preferably 
from  1976)  is  the  best  way 
forward. 

Neither  CICAW  nor  CTPA  favour 
BUAV's  five-year  policy.  The 
CTPA  says  the  three  to  five  years 
taken  for  the  introduction  of  a 
new  ingredient  allows  companies 
to  use  a  recently  developed 
ingredient  while  denying  the 
testing  involved  in  its  innovation. 

Dr  Eames  defends  the  BUAV 
policy  on  two  counts:  1) 
companies  adopting  this  criterion 
must  give  a  clear  written  policy 
never  to  test  or  commission 
animal  tests  for  their  products  or 
ingredients;  and  2)  companies 
must  also  agree  to  put  pressure  on 
their  supply  chain  and  not  to  use 
any  ingredient  tested  on  animals 
within  the  past  five  years.  He 


accepts  that  "there  is  no  such 
thing  as  a  perfect  criterion"  and 
that  it  is  difficult  to  police  further 
down  the  supply  chain. 

Dr  Eames  is  not  happy  with  a 
fixed  cut-off  date.  He  says  it  does 
not  ensure  an  ingredient  has  not 
been  tested,  and  adopting  such  a 
date  (eg  1976)  would  prove  very 
expensive.  A  cosmetics  company 
may  have  to  reformulate  its  entire 
product  range  to  meet  this  date. 

Given  that  the  first  validated 
and  regulated  alternative  test  is 
still  some  way  off,  it  would  appear 
that  the  EC  deadline  of  January  1, 
1998  is  pie  in  the  sky.  Indeed, 
Marion  Kelly  of  the  CTPA  admits 
it  exists  only  because  some  kind 
of  date  had  to  be  set  when  the  EC 
was  drawing  up  the  directive. 

So  can  the  consumer  realistically 
hope  for  a  reduction  in  the  number 
of  animals  used? 

The  introduction  of  alternatives 
in  pre-screening  has  helped  reduce 
numbers  and  COLIPA  says  there 
will  continue  to  be  a  reduction. 
However,  the  EC  report  concludes: 
"The  Commission  is  convinced  that 
research  into  alternative  methodo- 
logies intended  to  replace  live  ani- 
mals will  continue  in  parallel  with 
methods  to  reduce  animal  suffering 
and/or  contributing  to  reducing  the 
number  of  test  animals." 
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Tanna  changes 
stance  on  Society 
Benevolent  Fund 

The  Society's  Benevolent  Fund 
will  not  automatically  benefit 
from  Ashwin  Tanna's  judicial 
review  funds,  should  the  attempts 
fail. 

Pressure  from  donors  unwilling 
to  support  the  Fund  in  this  way 
has  led  the  judicial  review 
champion  to  announce  that 
should  the  appeals  be 
insufficiently  funded,  cheques 
received  will  not  be  banked. 
Those  already  received  have  not, 
as  yet,  been  banked. 

Mr  Tanna  hopes  that  by  the  end 
of  April,  he  should  know  whether 
the  case  can  proceed. 

At  time  of  going  to  press,  Mr 
Tanna  hopes  to  publicise  the 
modus  operandi  change  m  a 
circular  distributed  via  local 
wholesalers.  The  National 
Pharmaceutical  Association 
declined  to  participate. 

Only  if  the  case  proceeds  to  the 
High  Court  and  is  squashed  - 
and  leave  for  judicial  review  is  not 
granted  -  -  will  the  accounts' 
balances  be  forwarded  lo  the 
Benevolent  Society. 

Boots'  post  office 
inquiry  discontinued 

A  Royal  Pharmaceutical  Society 
Statutory  Committee  inquiry  into 
Boots  the  Chemists'  leafleting 
activites  has  been  discontinued 
because  of  "insufficient 
evidence". 

Boots  and  its  pharmacy 
superintendent  Marshall  Davies 
have  been  under  investigation 
since  December  lltil.'i  for 
distributing  leaflets  advertising 
its  prescription  collection  service 
for  one  week  in  May  of  that  year 
through  post  offices  in  the  south 
of  England.  Leaflets  had  been 
handed  out  to  elderly  people 
collecting  benefits. 

It  was  said  that  this  link  with 
pension  books  "exploited  the  lack 
of  knowledge  of  the  customer", 
according  to  the  Code  of  Ethics  7 
(2)  (c).  However,  the  evidence 
collected  was  deemed 
insufficient  to  demonstrate  ibis. 
As  a  result  the  Committee  has 
ordered  the  inquiry  to  be 
discontinued. 

Boots  welcomes  the  Society's 
decision.  "The  Post  Offcie 
promotion,  as  with  all  the 
activities  we  undertake  in 
relation  to  our  pharmacy 
business,  had  the  objective  of 
providing  the  best  possible 
service  for  our  customers," 
comments  the  company. 


Goldshield 
makes  a 
bloomer 

I  am  not  sure  that  Goldshield 
has  placated  me  over  its 
targeted  mail  order  offer  of  £2 
off  any  Imuderm  or  Infaderm 
product  (C&D  April  15,  p597). 
In  fact,  similarly  to  David 
Benyon,  the  opposite  is  true 
and  I  am  absolutely  furious! 

Leaving  aside  the  dubious 
status  of  cut  price  'medicines', 
I  have  always  enthusiastically 
supported  both  Imuderm  and 
Infaderm  as  genuine 
pharmaceuticals,  distinct  from 
the  disguised  toiletries 
available  from  every  Tom, 
Dick  and  Harry.  I  have  been 
pleased  with  the  results  and 
have  built  up  a  steady  sale 
with  good  return  business. 

I  would  have  expected 
Goldshield  to  have  respected 
that  effort  and,  if  it  then 
wished  to  target  a  data  base  of 
previous  enquirers,  to  have 
done  so  by  the  simple 
expedient  of  mailing  a  £2 
pound  voucher  redeemable 
through  the  customer's  local 
pharmacy. 

Goldshield  has  made  one 
very  large  bloomer.  Mark 
Cooper  should  not  compound 
that  error  with  lame  excuses, 
but  immediately  apologise 
and  direct  a  good  deal  of  his 
marketing  team's  efforts  to 
repairing  severely  damaged 
pharmaceutical  bridges. 


Longer  degree 
a  catalyst  for 
change 

I  can  still  remember  with 
annoyance  the  concentrated 
nature  of  my  pharmacy 
degree  course.  The  terms 
seemed  longer  and  time  for 
extra-curricular  activities  was 
apparently  less  available  than 
in  other  faculties.  Over  the 
years  this  pressure  must  have 
become  irrepressible,  so  I  can 
understand  the  academic 
necessity  for  extending  the 
course  to  four  years. 

In  tandem  with  this  pressure 
has  come  disillusionment  with 
the  practice  of  pharmacy  in 
the  community,  which  is 
where  most  graduates  make 
their  eventual  careers. 
Professional  developments  in 
recent  years  have  accelerated 
faster  than  when  I  first  started 
to  practice,  but  nevertheless 
extending  the  academic 
course  could  further 
exacerbate  that  dissatisfaction 
for  new  graduates  unless  their 
professional  expectations  can 
be  matched  by  practical 
experience. 

The  question  that  should  be 
addressed  is  whether 
community  pharmacy  is  best 
practised  in  an  integrated 
environment  alongside  other 
health  professionals  or  from 
isolated  shops  where  trade  is 
still  the  driving  force. 

Our  answer  is  to  allow 
market  forces  and  gentle 
guidance  to  shape  the  future, 
but  tomorrow's  graduates  will 
be  less  amenable  to  our 
present  divisions  and  the 
reality  of  academically-raised 
expectations  and  a  profession 
increasingly  dominated  by 
multiples  could  produce 
explosive  frustrations. 

There  is  no  doubt  that  the 
technology  already  exists  to 


provide  radically  different 
primary  health  services  from 
those  we  presently  enjoy, 
where  each  practitioner's 
expertise  could  be  fully 
utilised  to  provide  true 
seamless  care.  However, 
entrenched  positions  and  lack 
of  political  will  presently 
preclude  any  such  integrated 
developments.  In  the  future 
graduates  with  much  higher 
aspirations  may  act  as  a 
catalyst  for  change  that  could 
yet  again  revolutionise  the 
face  of  community  pharmacy. 

COD  a  problem 
for  Ensolv 

Ever  since  Zoff  became  an 
objet  non  grata  I  have  been 
looking  for  a  reasonable 
alternative  at  a  not 
unreasonable  price. 

This  week,  like  manna  from 
heaven,  out  of  C&D  fell  a 
leaflet  advertising  Ensolv,  a 
plaster  remover,  now  in 
sachet  form,  based  on  a 
solvent  extracted  from  citrus 
fruit.  Safe,  convenient, 
effective  and  at  only  £1 .99  for 
the  pack  of  ten  sachets  this 
seemed  the  answer  to  my 
prayers. 

I  quickly  went  to  fill  in  the 
bonus  order  form  expecting 
the  normal  transfer  order 
system  through  my 
wholesaler,  but  was  then 
amazed  to  find  that  the  order 
required  cash  or  a  credit  card 
number  for  supply  direct  from 
DePuy  Healthcare.  Now  I  have 
never  developed  the  habit  of 
buying  goods  cash  on 
delivery,  even  when  the  bonus 
is  very  tempting,  and  I  have 
no  intention  of  starting  now. 

All  other  reputable 
manufacturers  distribute 
through  accredited 
wholesalers  or  direct  on 
standard  credit  terms.  If  DePuy 
wishes  to  sell  me  Ensolv  and 
establish  my  goodwill  as  its 
customer,  then  I  suggest  it 
now  does  likewise! 
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BIGGEST 

NEWS  FOR  EARS  IN  YEARS 


EARDROPS 


•  Otex  is  now  the  undisputed  brand  leader 
amongst  proprietary  ear  wax  preparations. 

•  The  total  value  of  the  ear  wax  market 
has  grown  a  staggering  37%  since  Otex 
was  launched. 

•  In-pack  survey  results  show  9  out  of  1 0 
users  find  Otex  effective. 

©  Almost  90%  of  Otex  purchasers  surveyed 
said  they  would  buy  Otex  again. 


And  here's  why.. .Otex  has  a  unique, 
dual-action  formula  that  not  only  softens 
hardened  ear  wax  but  then  goes  on  to 
help  it  fragment  and  disperse.  Otex  is 
clinically  proven  to  reduce  the  need  for 
syringing. 

With  a  massive,  new  national  TV  and 
press  campaign  scheduled  for  this  year, 
it  can  only  mean  one  thing  ...  even  bigger 
news  for  your  pharmacy  sales. 


Otex 

EAR  DROPS 


CLINICALLY  PROVEN 
TO  DISPERSE  EAR  WAX 
AND  REDUCE  THE  NEED 
FOR  SYRINGING 


OTEX  Registered  Trademark  and  Product  Licence  held  by  Diomed  Developments  Ltd.,  Hitchin,  UK.  Distributed  by  DDD  Ltd  .  94  Rickmansworth  Road,  Watlord,  Herts,  WD1  7JJ  Active  Ingredient:  5.0%  w/w 
Urea  hydrogen  peroxide  Directions:  Tilt  head,  and  gently  squeeze  5  drops  into  ear.  Leave  for  a  few  minutes  and  then  wipe  surplus  with  tissue.  Repeat  once  or  twice  daily  for  approximately  3-4  days  or  until 
symploms  clear.  Indications:  For  the  removal  of  hardened  ear  wax.  Precautions:  Do  not  use  if  sensitive  to  ingredients,  if  ear  drum  is  damaged,  if  there  is  any  other  ear  disorder  (such  as  inflammation),  or  if 
any  other  preparation  is  being  used  in  the  ear.  If  in  doubt,  or  if  there  is  a  history  of  ear  problems,  seek  medical  advice  before  use.  Keep  away  from  eyes.  If  irritation  or  pain  occurs  during  use,  or  if  symptoms 
persist,  stop  treatment  and  consult  your  doctor.  Keep  all  medicines  out  of  the  reach  of  children  |  FOR  EXTERNAL  USE  ONLY  |  Legal  category:  [p]  Packs:  Bottles  of  8  ml  (PL  0173/0151),  price  £3.25. 


Iopidine  0.5  per  cent  is  a 
short-term  adjunctive  therapy  for 
patients  with  chronic  glaucoma. 
Such  patients  may  already  be 
medicated,  but  still  require 
further  reduction  of  intraocular 
pressure. 

It  is  likely  such  patients  will 
ultimately  need  surgery,  and  for- 
tius reason  it  is  unlikely  treatment 
will  be  initiated  by  GPs.  Because 
of  the  incidence  of  hyperaemia  in 
around  13  per  cent  of  patients, 
use  is  limited  to  one  month. 

Iopidine  (apraclonidine  HC1)  is 
a  relatively  selective  a-2  adren- 
ergic agonist  and  can  bring 
intraocular  pressure  down  drama- 
tically by  30  per  cent  or  more, 
maker  Alcon  claims.  Since  the 
drug  was  given  fast  track 
approval,  the  results  of  some 
clinical  studies  are  still  coming  in. 
Manufacturer:  Alcon  Labora- 
tories Ltd,  Imperial  Way,  Watford, 
Hertfordshire  WD2  4YR. 
Presentation:  sterile  buffered 
isotonic  ophthalmic  solution  con- 
taining apraclonidine  HC1  0.575 
per  cent  (equivalent  to  0.5  per 


Dicloflex  comes 
three-strong 

Pharmacia  is  launching  a  three- 
strong  range  of  branded  diclo- 
fenac products.  Dicloflex  comes 
in  25,  50  and  lOOmg  Retard  sizes 
(respectively  100,  £5.14;  100, 
S9.37;  and  28,  £12.18  basic  NHS). 

The  enteric  coated  tablets  are 
round,  biconvex  and  film-coated: 
the  25mg  strength  is  yellowish 
brown,  the  50mg  reddish  brown, 
and  t  he  SR  tablets  pink. 

All  three  strengths  are  blister 
packed.  The  product  licence 
holder  is  Farmitalia  Carlo  Erba 
Ltd  fPL  3433/0162  2.r,mg,  0103 
50mg,  0104  lOOmg  Retard). 
Pharmacia  Ltd.  Tel:  01908  661101. 


cent  base)  and  benzalkonium 
chloride  0.01  per  cent. 
Uses:  short-term  adjunctive  ther- 
apy of  chronic  glaucoma  in 
patients  on  maximally-tolerated 
medical  therapy  who  require 
additional  IOP  reduction  to  delay 
surgery. 

Dosage:  one  drop  in  the  affected 
eye(s)  three  times  a  day.  A 
five-minute  interval  is  recom- 
mended between  using  other 
medication  to  prevent  washout. 
Not  for  use  in  children. 
Cont.ra-indications:  not  lo  be 
used  in  patients  with  severe  or 
unstable  cardiovascular  disease, 
those  on  MA<  >l  therapy  or 
tricyclic  antidepressants.  Do  not 
wear  soft  contact  lens  during  use. 
Precautions:  frequent  follow-up 
is  needed  to  monitor  IOP  and 
visual  fields.  Treatment  should 
stop  if  IOP  rises  or  ocular 
intolerance  reactions  occur.  Such 
reactions  are  characterised  by  the 
symptoms  of  hyperaemia  (sec 
Data  Sheet  for  other  adverse 
reactions).  Clonidine-like  drugs 
may  cause  drowsiness  —  affected 


GPs  are  in  favour  of  an  increasing 
role  for  pharmacists,  but  not  in  all 
the  areas  the  profession  might 
think  it  can  contribute. 

A  postal  survey  of  Grampian 
GPs  shows  they  are  most  likely  to 
support  a  routine  service  for  the 
disposal  of  unwanted  medicines, 
the  provision  of  compliance  aids 
and  a  formal  system  for  phar- 
macists lo  report  adverse  drug 
reactions. 

They  are  less  keen  on  phar- 
macists selecting  a  patient's 
medicine1  and  dosage  following 
agreed    protocols,    having  a 


Tuberculosis  is  on  t  he  increase  in 
England  and  Wales:  an  estimated 
extra  8,000  cases  were  notified 
between  1082-03. 

While  part  of  the  increase  may 
be  attributable  to  improved 
reporting,  evidence  exists  thai 
under-notifcation,  particularly 
linked  to  HIV  infection,  is  still 
common,  according  to  last  week's 
///  itish  Medical  Jow  nal. 

Poverty,  overcrowding  and 
migration  have  been  linked  with 
higher  rales  of  TP.  in  the  past. 


patients   should   not    drive  or 

operate  machinery. 

Storage:  store  below  25°C.  Do 

not  refrigerate.  Protect  from  light 

and   discard   one   month  after 

opening. 

Legal  status:  POM. 

Packs:  5ml  droptainer,  £11.45 

(basic  NHS). 

Product  licence:  PL  0649/0132. 


pharmaceutical  adviser  within 
surgeries  to  counsel  patients,  or 
pharmacy  provision  of  diagnostic 
and  screening  services.  Referral 
forms  for  patients  fir  st  seen  by  a 
pharmacist  but  requiring  GP 
treatment  were  also  viewed  as 
undesirable. 

The  study  was  carried  out  by 
the  Department  of  General  Prac- 
tice at  the  I  niversity  of  Aberdeen 
and  is  reported  in  the  Inter- 
national Journal  <>l'  Pharmacy 
I 'met  ice. 

Pharmacist-GP  liaison  'meets' 
are  reportedly  rar  e  in  Grampian. 


However,  one  study  looking  at  32 
boroughs  in  London  has  now 
found  an  association  between 
unemployment  levels  from  1981- 
91  arrd  the  change  in  notification 
rates,  although  the  effect  was 
small. 

In  England  and  Wales  cases  of 
TP)  rose  by  12  per  cent  between 
19IS8-92.  The  increase  was  35  per- 
cent in  the  poorest  tenth  of  the 
population,  and  13  per  cent  in  the 
next  two.  In  the  remaining  70  per 
cent  there  was  no  increase. 


Going  yellow  „. 

Desferal  has  a  new  production 
process  and  the  reconstituted 
solution  appears  slightly  more 
yellow.  The  faint  colouring  is 
due  to  physical  properties  and 
does  not  affect  its  efficacy. 
Ciba  Pharma.  Tel:  01403  272827. 

Hypolar  Retard 

Lagap  is  introducing  a  modified 
release  nifedipine  20mg  tablet. 
Hypolar  Retard  20  comes  in 
packs  of  56  (£10.60  trade). 

Lagap  Pharma.  Tel:  01420  478301. 

Sterijet  wound  cleanser 

Perstorp  Pharma  has  launched 
Sterijet  25ml  sterile  normal 
saline  for  wound  irrigation  in  a 
flexible  polyethylene  ampoule.  A 
P  medicine,  Sterijet  is  available 
on  prescription  or  0TC,  packs  of 
20  are  priced  £6.20,  or  £0.31  each. 
Perstorp  Pharma.  Tel:  01256 
477868. 

Vaccine  hiccup 

Current  batches  of  Evans' 
cholera  vaccine  expire  on  April 
30  and  the  company  cannot 
advise  use  after  this  date.  Further 
batches  are  available  in  July. 
Evans  Medical  Ltd.  Tel:  01372 
364000. 

Antihypertensive  wheel 

MSD  has  developed  an  easy  to 
use  guide  to  side-effects  of 
antihypertensives.  It  also  shows 
commonly-associated  metabolic 
effects  of  different  classes  of 
antihypertensives. 
Merck  Sharp  &  Dohme  Ltd.  Tel: 
01992  452470. 

Securon  100  goes 

The  100-tablet  pack  of  Securon 
SR  will  discontinued  at  the  end 
of  April.  The  28-day  calendar 
pack  remains  available. 

Knoll  Ltd.  Tel:  01628  776360. 

Magaidrate  discontinued 

Magaldrate  Suspension  has  been 
withdrawn.  Credit  will  be  given 
for  all  returned  stock. 

Galen  Ltd.  Tel:  01762  334974. 

Two  from  Kent 

Kent  has  added  two  diclofenac 
lines  to  its  generic  range.  Blister 
packs  of  100  diclofenac  25mg 
and  50mg  cost  £15.60  and  £8.10 
respectively. 

Kent  Pharmaceuticals  Ltd.  Tel: 
01233  638614. 
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GPs  support  a  wider  remit  for  pharmacists 


TB  on  the  rise  m  England  and  Wales 
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Farley's  rusks  get  fruity 


Farley's  nisks  are  to  be 
relaunched  with  new 
packaging  and  a  new 
array  of  fruit  flavours. 

The  relaunch  is  the 
first  change  since  the 
brand  was  acquired  by 
Heinz  last  summer,  with 
the  new  packaging 
introducing  a  cohesive 
look  to  the  range:  the 
Farley's  bear  is  now 
present  on  all  products. 
The  low-sugar  variant  is 
now  termed  reduced- 
sugar  and  the  age  from 
which  it  can  be  used  has 
been  more  clearly 
depicted. 

With  the  rusks  market 
showing  a  declining 
volume,  Heinz  believes 
that,  as  Farley's  is  the 
brand  leader  with  an  80 
per  cent  share,  the  onus 
is  on  it  to  help  the  sector 
develop. 

Heinz  is  to  add  three 
new  reduced-sugar 
varieties:  banana,  apricot 
and  apple,  replacing  the 
banana  and  orange 
variants. 

The  sugar  content  will 
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be  lower  than  in  the 
original  brand  and  in  the 
old  fruit  flavours,  which 
contained  the  same  base 
sugar  as  the  original, 
plus  fruit  sugars.  Heinz  is 
also  aiming  to  reduce  the 
sugar  content  still 
further,  without 
compromising  the  rusk 
texture. 

The  new  flavours  and 
packaging  will  be 
on-shelf  from  this  month 
with  original  and 
reduced-sugar  available 
in  packs  of  18  or  nine 
and  the  fruit  selection  in 
packs  of  nine.  All  pricing 
remains  the  same. 

A  gluten-free  variant  is 
in  development  and  is 


Read  all  about  Migraleve 


Migraleve  is  to  be 
promoted  in  the  national 
press  —  including  the 
Sun,  News  of  the  World 
and  Evening  Standard 
in  a  fresh  burst  of 
consumer  advertising  for 
the  brand. 

Win  a  barbie 

Dining  alfresco  will  be 
hassle  free  I'm  the  v\  innei 
of  Whitehall 
Laboratories'  latest 
Relaxyl  pharmacists' 
competition  where  a 
gas-powered  garden 
barbecue  is  the  star  prize. 

There  are  156  Alfresco 
promotion  prizes  to  be 
won  with  the  second-  and 
third-prize  winners 
getting  a  picnic  basket 
for  four  people  and  a  pair 
of  outdoor  chairs. 

To  enter,  three 
questions  relating  to 
Relaxyl  must,  be 
answered. 

Whitehall  Laboratories 
Ltd.  Tel:  01628  669011. 


The  £350,000  campaign 
will  run  during  May,  June 
and  July.  It  will  also 
include  full-colour  pages 
in  women's  weekly 
magazines. 

Charwell  Health  Care. 
Tel:  01420  84801. 

Unichem  united 

Unichem  is  promoting  its 
own-brands  in  a  major 
advertising  campaign  in 
the  women's  press. 

Throughout  April  and 
May,  one-page  colour  ads 
will  highlight 
antihistamine  tablets  and 
the  company's  Meal 
Replacement  Slimming 
Aid  drinks.  Half-page 
colour  ads  will  appear  in 
parenting  titles,  profiling 
the  new  Cot  Protector. 

All  advertising  features 
a  new  Freefone  service 
(0800  608076)  for  readers 
to  locale  then  nearest 
( loldpartner  pharmacy. 
Unichem  pic.  Tel:  0181 
391  2323. 


expected  in  the  summer. 

The  relaunch  is  being 
supported  with  SI 
million  backing, 
including  par  enting  press 
ads,  a  direct  mail  coupon 
offer  and  sampling, 
stalling  in  May.  The 
packs  also  offer 
consumers  tokens  to 
redeem  against  the 
Farley's  catalogue  of 
baby  products. 

For  the  independent 
pharmacist,  Heinz  has 
produced  a  POS  package 
and  the  sales  force  will 
help  implement  space 
planning  for  the 
extended  range. 
H  J  Heinz  &  Co.  Tel:  0181 
848  2386. 


New  forms  for  Bodyform 


New  products  and  a  new 
look  highlight  Bodyform 
for  1995. 

The  new-look  packs 
feature  a  bold,  bright  and 
contemporary  design 
which  incorporates  the 
brand's  logo  and  product 
name  in  a  blue  diamond. 

Bodyform  Goodnight 
(pack  often,  SI. 89)  has 
been  improved  by  added 
leakage  barriers  for 
greater  security,  and  new 
Invisible  Regular  (pack  of 
16,  SI. 89)  is  the  brand's 
first  non-wing  offering  in 
this  sector. 

New  pantliners,  called 
Ultra,  are  flat-packed  in 
24s  (51.19)  and  48s 


(SI. 99),  as  well  as 
tri-folded  in  purse  packs 
in  20s  (SI.  19).  They 
utilise  a  new  technology 
which  makes  them,  as 
their  name  implies, 
ultra-thin. 

The  relaunch  is  to  be 
supported  with  a  S2.5 
million  TV  advertising 
campaign  which  runs 
throughout  the  year;  a 
5900,000  women's  press 
campaign  (from  July 
onwards)  and  a  Sim 
sampling  programme. 
•  Sancella  is  now  wholly 
owned  by  the  Swedish 
group  Molnlycke. 
Scott  Ltd.  Tel:  01474 
336000. 


Vitality  injection  for  Yeast  Vite 


Seton  Healthcare  has 
repackaged  Yeast  Vite  to 
at  tract  a  younger 
consumer. 

The  new  packs  develop 
the  familiar  yellow  and 
orange  colour  theme. 


Yeast  Vile  is  available  in 
tubs  of  50s  (52.59)  and 
100s  (S4.19)  and  is  used 
for  the  relief  of  mental 
and  physical  tiredness. 
Seton  Healthcare  Group 
pic.  Tel:  0161  652  2222. 


Seven  Seas  back  on  the  box 


Seven  Seas'  cod  liver  oil 
is  to  benefit  from  its  first 
summer  ad  campaign. 

With  a  spend  of  £1 
million,  the  campaign  has 
just  broken  and  will  run 
until  the  end  of  July. 


The  company  says  that 
it  is  an  attempt  to 
educate  the  consumer 
that  cod  liver  oil  can  be 
used  all  year  round. 
Seven  Seas  Health  Care 
Ltd.  Tel:  01482  75234. 


Beta  carotene 
in  tabs 

Quest  has  reformulated 
its  beta  carotene  product 
into  tablets. 

A  label  flash  indicates 
the  change,  now  making 
the  product  suitable  for 
vegetarians. 

The  tablets  still 
provide  15mg  of  beta 
carotene  and  are 
available  in  two  sizes 
(.'Mis  and  90s).  Prices 
remain  unchanged. 
•  The  company  has  also" 
launched  Buffered  C,  a 
new  vitamin  C 
supplement  suitable  for 
people  with 

acid-sensitive  stomachs. 
It  is  now  available  with 
added  bioflavonoids  to 
improve  the  absorption 
of  the  vitamin.  Each 
capsule  provides  700mg 
of  non-acid  vitamin  C  and 
50mg  of  bioflavonoids.  It 
is  available  in  a 
two-month  supply  of  60 
capsules  (57.59). 
Quest  Vitamins  Ltd.  Tel. 
0121  359  0056. 
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COUNTERPOINTS 


Adding  Impulse  to 
bodyspray  market 


Clarins  updates  bust  care  line 


On  safari  with  Lynx 


Promo  with  Finesse 

Finesse  shampoos  and 
conditioners  are  on 
special  offer  to 
consumers  in  May  in  a 
promotion  which  sees  a 
350ml  bottle  on  sale  at 
£0.99.  That's  an  increase 
sill  50ml  in  size  ami  a 
decrease  of  £1  in  price. 
Helene  Curtis  UK.  Tel: 
0181  569  7550. 

Fuji  in  focus 

Fujifilm  is  revving  up  for 
the  summer  with  a  new 
£2  million  spring  and 
summer  advertising 
campaign.  If  starts  this 
month  with  press  ads  in 
photo  enthusiasts' 
magazines,  paving  the 
way  for  the  new  TV 
campaign  to  be  screened 
nationally  in  May. 
Fuji  Photo  Film  (UK)  Ltd. 
Tel:  0171  586  5900. 

Wilkinson  extras 

Wilkinson  Sword  is 
offering  a  two  for  the 
price  of  one  offer  on  its 
Extra  II  razors.  Consumers 
get  a  free  pack  of  ten 
when  they  buy  a  normal 
ten-pack.  The  company  is 
also  introducing  trial 
prices  on  five-  and 
ten-packs  of  Extra  II. 
Until  the  end  of  May, 
packs  of  five  will  retail  at 
£0.99  (normally  £1.39)  and 
ten-packs  at  £1.99 
(normally  £2.59). 
Wilkinson  Sword  Ltd.  Tel: 
01494  533300. 

New  from  Numark 

Mew  products  for  May 
are  Paracetamol  50s  and 
100s,  and  Intensive  Hand 

Cine  am. 

Numark  Ltd.  Tel:  01827 
69269. 

Otrivine  POS 

New  point  of  sale  for 
Otrivine-Antistin  is  now 
available. 

Ciba  Vision  Opthalmics. 
Tel:  01489  785300. 

Lady  Jayne  catalogue 

The  Lady  Jayne 
collection  for  1995  is  now 
available  in  a  full-colour 
catalogue  which  also 
details  display  stands. 
•  The  company  is  now 
not  launching  its  new 
summer  collection  as 
reported  in  Counterpoints 
April  15. 

0121  436  6633. 


Aiming  to  put  some  life 
back  into  branded 
bodyspray  sales,  Elida 
Gibbs  is  launching  three 
variants  in  the  Impulse 
range. 

The  company  is, 
however,  discontinuing 
Vive,  currently  the  least 
best-selling  variant. 

The  new  line-up  aims 
to  cash  in  on  the  trend 
for  vanilla-based 
perfumes  with  Vanilla 
Kisses,  a  blend  of  musk, 
sandalwood,  white  rose 
and  carnation;  Vanilla 
Secrets,  with  melon  and 


Free  on-pack  trial  sizes 
of  Lady  Protector  Mousse 
are  part  of  a  new 
promotional  campaign 
for  Wilkinson  Sword's 
women's  razor. 

The  Lady  Protector 
pack  promotion  runs 
throughout  May  with 
packaging  having  been 
adapted  to  include  the 
mousse. 


lilac;  and  Vanilla 
Delights,  with  its  fresh 
fruit  top  notes. 

Packaging  sees  a 
simple  cream  colour 
base  with  the  brand's 
butterfly  logo  in  a 
variety  of  pastel  shades. 

The  launches,  which 
are  expected  to  appeal 
to  the  slightly  younger 
11-16  age  group,  will  be 
supported  by  £4.5 
million  of  PR,  TV  and 
press  advertising  kicking 
off  on  June  12. 
Elida  Gibbs  Ltd.  Tel:  0171 
486  1200. 


The  company  is  also 
backing  the  product  with 
a  £300,000  press 
campaign.  The  full-colour 
advertisement  moves 
away  from  traditional 
shaving  product  beauty 
shot  ads  with  a 
humorous  theme.  The  ad 
runs  from  May  to  June. 
Wilkinson  Sword  Ltd.  Tel: 
01494  533300. 


Clarins  has  revised  its 
bust  care  range  and 
updated  and  improved  its 
formulations. 

The  company  has  also 
refined  the  textures  and 
packaging  of  the 
products. 

Bust  Beauty  Tonic 
(50ml,  £21)  contains 
ginseng,  sage  and 
butcher's  broom  to  tone 
and  tighten.  It  is 
recommended  for  use 
during  bust  development 
or  for  women  with  a 
heavier  bust. 

Bust  Beauty  Gel  (50ml, 
£25)  is  a  transluscent 


Specially-priced,  banded 
packs  of  Lynx  shower  gel 
and  bodyspray  feature  a 
consumer  free  prize  draw 
to  win  one  of  five  safari 
holidays. 

Two  thousand  T-shirts 
are  also  up  for  grabs. 

The  safari  theme 
reflects  the  most  recent 

Cash-back 
promotion  for 
Satinelle 

Philips  is  to  run  a 
three-month  promotion 
on  its  Satinelle  epilator 
starting  in  May. 

Aimed  at  encouraging 
consumers  to  try  the 
product,  the  promotion 
has  two  purchaser 
benefits:  a  £10  cash-back 
and  a  60-day  satisfaction 
money-back  guarantee. 

The  promotion  will  be 
supported  by  showcards 
and  press  advertising. 
Philips  Home  Appliances. 
Tel:  0181  689  2166. 


amber  gel  which 
contains  centella 
asiatica,  echinacea  and 
gingko  biloba  to  firm  and 
revitalise.  Clarins 
recommends  it  for  women 
experiencing  the  first 
signs  of  skin  slackening 
across  the  bust  and 
decollete. 

Bust  Beauty  Lotion 
(50ml,  £21)  is  a  light, 
creamy  emulsion 
containing  olive  extract, 
which  Clarins  says  helps 
to  firm  and  maintain 
suppleness  and  elasticity. 
Clarins  (UK)  Ltd.  Tel:  0171 
629  2979. 


addition  to  the  Lynx 
line-up,  Africa.  The 
promotional  packs  are 
also  available  in  Mirage, 
Tempest  and  Java. 

All  entries  for  the  draw 
must  be  submitted  by 
September  30,  1995. 
Ii  a  Gibbs  Ltd.  Tel:  0171 
486  1200. 


Mousse  boost  for  Lady  Protector 


Perfume  gets  suggestive 


Designer  Claude 
Montana's  latest 
fragrance  is  actually 
three  —  three  different 
perfumes  all  built  around 
a  single  heart: 
floral/soft/musky. 

Called  Suggestion,  the 
three  perfumes  are 
packaged  in  silver,  gold 
and  copper.  L'eau 
d'argent  (silver)  has  fresh 
notes;  L'eau  d'or  (gold) 
more  powdery  notes  and 
L'eau  cuivree  (copper) 
more  oriental  notes. 


The  olfactory  heart  is  a 
blend  of  violet  leaves, 
blackcurrant  leaves, 
mimosa  and  sandalwood. 

A  coffret  of  all  three 
perfumes  (x  30ml)  retails 
at  £40  (x  50ml,  £64). 

Individually  the  eaux 
de  toilette  (50ml  splash) 
start  at  £25.  There  will  be 
special  sizes  (30ml  spray ) 
which  will  retail  at  £19. 

The  fragrances  roll  out 
nationwide  in  July. 
Aspects  Beauty  Company 
Ltd.  Tel:  01273  400085. 
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Introducing  the  only 
metered  dose  inhaler 
that  meets  today's 
mandate. 


The  manufacture  of  aerosol  inhalers  containing  chlorofiuorocarbons 
(CFCs)  is  likely  to  be  banned  in  the  future,  to  comply  with  the  Montreal 
Protocol,  a  world  mandate  to  protect  our  environment. 

New  Airomir  inhaler  is  the  first  ever  CFC-free  metered  dose  inhaler 
for  asthma  -  and  the  only  metered  dose  aerosol  inhaler  to  meet  this 
important  initiative. 

Airomir  inhaler  delivers  salbutamol  sulphate,  and  has  comparable 
efficacy  and  safety  to  the  brand  leading  CFC-salbutamol  inhaler1  1  at  a 
comparable  price.1 

Switch  your  asthmatics  to  Airomir  inhaler  today,  and  help  make 
a  world  of  difference. 


New 

A         •  •  TM 

Airomir 

(salbutamol  sulphate  inhaler) 

The  world's  first  CFC-free  metered 
dose  inhaler  lor  asthma  therapy 


CFC  FREE  SYSTEM 


ABBREVIATED  PRESCRIBING  INFORMATION:  Presentation:  A  pressurised  inhalation 
aerosol  delivering  Salbutamol  Sulphate  Ph  Eur  equivalent  to  salbutamol  100  meg  into  the 
mouthpiece  of  the  adaptor.  Airomir  inhaler  contains  a  new  propellant,  HFA-134a,  and  does 
not  contain  chlorofiuorocarbons  (CFCs)  Indications:  For  the  treatment  of  reversible  airways 
obstruction  associated  with  asthma,  chronic  bronchitis  or  emphysema  It  may  also  be  used 
prophylactically  for  the  treatment  of  exercise  induced  asthma.  Dosage:  Adults  and  elderly 
One  or  two  inhalations  as  a  single  dose  for  the  relief  of  reversible  airways  obstruction 
associated  with  asthma,  bronchitis  or  emphysema  For  the  prevention  of  exercise  induced 
asthma,  two  inhalations  prior  to  exercising.  Children  One  inhalation  for  the  relief  of  asthma, 
increasing  to  two  as  a  single  dose  if  necessary  One  inhalation  prior  to  exercise,  increasing 
to  two  if  necessary  Maximum  dose  for  all  patients  -  eight  inhalations  in  24  hours.  Contra- 
indications: Hypersensitivity  to  salbutamol  or  any  of  the  inactive  ingredients  in  the  Airomir 
inhaler.  It  should  not  be  used  in  the  management  of  premature  labour  and  threatened 
abortion  Precautions:  Administer  cautiously  to  patients  with  thyrotoxicosis  Potentially 
serious  hypokalemia  has  been  reported  in  patients  taking  beta-2  agonist  therapy.  Patients 
should  be  advised  to  seek  medical  advice  if  treatment  ceases  to  be  effective  and/or  their 
asthma  seems  to  be  worsening  Patients  should  not  increase  the  dose  without  seeking 


medical  advice  Salbutamol  and  non-selective  beta-blockers  should  not  usually  be  prescribed 
tnyethw  Side-effects:  Mild  tremor,  headache,  tachycardia,  palpitations,  transient  muscle 
cramps.  Paradoxical  bronchospasm  and  potentially  serious  hypokalemia  have  been  reported 
in  patients  taking  beta-2  agonists  Pregnancy:  There  is  no  experience  of  Airomir  inhaler  in 
human  pregnancy.  The  safe  use  of  salbutamol  during  pregnancy  has  not  been  established 
but  it  has  been  in  widespread  use  for  many  years  without  apparent  ill  consequence.  Studies 
of  propellant  HFA-134a  in  pregnant  rats  or  rabbits  have  not  shown  any  special  hazard 
Lactation:  It  is  not  known  whether  salbutamol  or  propellant  HFA-134a  are  distributed  into 
human  breast  milk  Pharmaceutical  precautions:  Store  below  30"C  protected  from  frost 
and  direct  sunlight  As  the  vial  is  pressurised  no  attempt  should  be  made  to  puncture  it  or 
dispose  of  it  by  burning  Basic  NHS  price:  £2  30  Product  licence  number:  PI  0068/0165. 
Legal  Category:  POM  Date  of  preparation:  Maich  1995  References:  1  Data  on  file,  3M 
Health  Care,  Study  1012-SILV.  2.  Data  on  file,  3M  Health  Care,  Study  1037-SILV.  3.  Data  on 
file.  3M  Health  Caie,  Study  1031  -SILV.  4.  MIMS  March  1995.  Date  of  preparation  of 
literature:  March  1995.  Further  information  is  available  from  the  3M  Health  Care  Information 
Scientist:  Telephone  Loughboioucjh  (01509)  611611  Pharmaceutical  Division,  3M  Health 
Care,  Loughborough,  England.  3M  and  Airomir  are  trademarks  of  the  3M  Company. 
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COUNTERPOINTS 


Chip  goes  choco 

Chupa  Chups  has  added 
three  chocolate-flavoured 
lollipops  to  its  Melody 
Pops  range:  Choco 
Caramel.  Choco  Hazlenut 
and  C  lioco  Coconut 
Food  Brokers  Ltd.  Tel: 
01705  219900. 

Fruit-tella  on  telly 

Fruit-tella  is  back  on  TV 
in  a  new  'Talk  about 
juice'  ad  spot  set  to  Salt 
'n'  Pepa's  rap  hit. 
Warner-Lambert 
Confectionery.  Tel:  01703 
620500. 


Dylon  has  introduced 
new  loose  Colorfun  pens 
with  no  backing  card. 
This  gives  a  new  cheaper 
price  of  £1.25.  Two  new 
colours  are  now 
available:  navy  and  deep 
pink.  A  new  wire  display 
unit  is  available  to 
display  the  pens. 
Dylon  International  Ltd. 
Tel:  0181  663  4801. 

Bourjois  radiance 

Bourjois  is  introducing  a 
new  shade  of  liner  for  its 
summer  look,  Radiance 
d'Ete.  Its  Liner  Precision 
Propelling  Pencil  (£3.25) 
is  now  available  in 
brown. 

Bourjois  Ltd.  Tel:  0171  287 
3051. 

Johnson's  midwives 

According  to  a  new  and 
independent 
hospital-based  research 
programme,  more  UK 
maternity  hospitals  use 
Johnson's  Baby  products 
for  newborns  than  any 
other  baby  range.  The 
report  also  says  that 
three  out  of  four  senior 
midwives  in  maternity 
hospitals  use  J&J 
products  on  their  own 
babies. 

Johnson  &  Johnson  Ltd. 
Tel:  01628  822222. 

Ambi-Pur  plug-ins 

Sara  Lee  has  extended  its 
Ambi-Pur  range  with  an 
electrical  plug-in  product, 
Ambi-Pur  Home 
Fragrance.  It  has  an  rsp 
of  £4.99  per  pack  and 
£3.49  per  refill.  The 
diffuses  is  said  to  last  for 
up  to  60  days. 
Sara  Lee  UK  Ltd 
Household  &  Personal 
Care.  Tel:  01753  523971. 
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Kodak's  Longchamp  longings 


A  weekend  for  two  in 
Paris  (including  tickets 
to  the  Prix  de  l'Arc  de 
Triomphe  horse  race  at 
Longchamp)  is  top  prize 
in  Kodak's  latest  Stake 
Your  Claim  competition. 

To  enter,  an  order  for 
cases  of  Kodak  Fun 
cameras  and  Gold  film 
must  be  placed  and  then 
a  guess  taken  at  how 
many  film 
boxes  are 
packed  into  the 
trophy  featured 
on  the 
competition 
entry  form. 

One  case  of 
product 
comprises  one 
Gold  film 
merchandiser, 
five 

promotional 
packs  of  Gold 
film  (or  four 
Fun  single  use 
cameras).  Cases 
can  be  mixed. 

By  ordering 
from  Kodak, 


retailers  can  also  get  a 
free  personal  gift  of 
either  a  Kodak  Fun  Flash 
single  use  camera  for 
eight  cases  of  products; 
a  Kodak  Star  35mm  275 
camera  with  Kodak 
batteries  and  Gold  film 
for  16  cases;  and  a  pair 
of  Praktica  Compact 
binoculars  (worth 
£39.95)  with  an  order  of 


25  cases. 

•  Packaging  for  Kodak's 
Fun  single  use  cameras 
has  been  revamped.  The 
new  pack  incorporates  a 
transparent  window. 
They  also  feature  a 
'Party  Time  Voucher' 
which  gives  money-off 
offers  on  days  out. 
Kodak  Ltd.  Tel:  01442 
61122. 


Numark  grows 
its  hair 

Numark  has  added  two 
new  hair  care  ranges  to 
its  portfolio:  Numark  Pro 
Vitamin  Plus  and  Numark 
Natural  Choice. 

Pro  Vitamin  Plus  retails 
at  £1.49  per  250ml  bottle 
with  a  special 
introductory  trade  price 
of  £4.98  for  six  (which 
includes  a  15  per  cent 
discount  off  trade  prices 
until  the  end  of  April  ). 

There  are  four 
products  in  the  Natural 
Choice  range,  two 
shampoos  and  two 
conditioners.  The  two 
variants  are  Melon  & 
Applemint  and  Coconut 
&  Sweet  Almond.  With  an 
rsp  of  £0.99,  trade  prices 
have  been  reduced  in 
April  to  £3.20  for  six. 
•  Numark  is  currently 
promoting  its  own-brand 
toilet  tissue,  super  EXL 
film  and  suncare  range. 
In  branded  goods,  offers 
are  on  Nurofen  Plus  24s, 
Kotex  Nightime  and 
Signal  Twin  Packs. 
Numark  Ltd.  Tel:  01827 
69269. 


Paloma's  talk  turns  baroque 


Paloma  Picasso  has 
created  three  Limited 
Editions  for  summer. 

The  first  is  a  30ml  eau 
de  parfum  spray  (£19.95), 
adorned  with  a  baroque 
rose'  motif,  and 
combining  the  scent  of 
Bulgarian  rose,  hyacinth 
and  jasmine. 


The  Paloma  Picasso 
Bath  and  Shower  Cream 
and  Body  Lotion  now 
include  oil  of  camelina 
and  are  available  in 
150ml  tubes  (rsp  £12.50). 

All  products  are 
available  from  June  12. 
Prestige  &  Collections 
Ltd.  Tel:  0181  979  6699. 


Sensor-able  travel  from  Gillette 


On-pack  travel  packs  are 
the  latest  freebie  from 
Gillette's  Sensor  for 
Women. 

The  promotion 
involves  a  special  retail 
pack  which  features  the 
travel  bag  in  a  carton  on 
the  back  of  the  razor. 


Special  off-shelf  display 
trays  and  floorstands  will 
be  featured  in-store  to 
support  the  promotion. 

A  new  Sensor  for 
Women  TV  commercial 
will  also  be  aired. 
Gillette  UK  Ltd.  Tel:  0181 
560  1234. 


ON  TV  NEXT  WEEK 


Alberto  V05  Plus  Shampoo/Styling:  All  areas 
Askit  Powders:  STV,  Grampian,  C4 

Delial:  C,  A,  HTV,  W,  M,  CAR  &  C4  

Dove  Bar:  All  areas 

Excellence  Creme:  All  except  CTV,  C4,  CAR  &  GMTV 

Halls  Soothers:  All  areas 

Imodium:  All  areas 

Movelat:  All  areas  except  GMTV 

Nice  'IM  Easy:  U 

Nurofen  Cold  &  Flu:  All  areas  

Nurofen  Plus:  All  areas 

Nytol:  All  areas  

Pearl  Drops  Whitening  Toothpolish:  A,  C  &  CAR 

Predictor:  C,  A,  M,  S,  U  &  C4  

Radox:  All  areas 
Rennie:  All  areas  except  CAR 
Revlon  Age  Defying  Make-up:  CAR 
Sensodyne-Switch:  All  areas 

Seven  Seas  Cod  Liver  Oil:  All  areas  

Soft  &  Gentle:  All  areas  

Zantac  75:  All  areas  

GTV  Grampian,  BBorder,  BSkyB  British  Sky  Broadcasting, 
C  Central,  CTV  Channel  Islands,  LWT  London  Weekend, 
C4  Channel  4,  U  Ulster,  G  Granada,  A  Anglia,  CAR  Carlton, 
GMTV  Breakfast  Television,  STV  Scotland  (central), 
Y  Yorkshire,  HTV  Wales  &  West,  M  Meridian,  TTTyne  Tees, 
WWestcountry 
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Treat i 


Triludan/TrDuclan  Forte  Product  Information 
Presentations:  Tnlodan  lablels  Each  tablet  contains  60mo 
terfenadine  Intudan  Forte  Tablets  Each  tabletoontains  120mg 
lerfenadine  Uses:  Antihistamine  indicated  tor  symptomatic  leliel  ol 
taytever,  allergic  rhmrtis  and  allergic  slty  condilwisv  Dosage  and 
AdminisHafion:  Abto  and  Children  over  )2years  As  Mingle  or 
two  divided  closes.  Affe/gic  sxm  conditions  120mg  daily,  Hayfew, 
allergic  #ir&  Slating  dose  60mg  daily,  increase  to  1 20mq  daily.il 
required.  Children  Allergic  skin  conditions,  haylever  ajlergic  " 
thinitis^2  /ears  30mg  twice  daily  Do  not  exceedfhe  maximum 
— >\m  Contra-indications  warnings  etc  m 
t  indications'  Concomitant  use  wrlh  oral  keloconazole  or 
draconazole  or  er/thromycPn  Use  in  patients  with 


f.5 


significant  hepallcdyslunclion  Known  hypersensitivity  to  It 
Warnings:  QT  prolongation  and/or  ventricular  arrhythmias,  including 

.  torsades  de  poinles  have  been  reported  at  doses  higher  than  those 
recommended  and  at  normal  doses  in  patients  whose  ledenadine 
melabofsm  is  impaired  by  drugs  or  by  liver  disease  (see  Contra- 
.  '  (ideations').  It  syncope-occurs,  tertensdihe  should  be  discontinued 

■  .and  the  patient  evaluated  loi  potential  arrhjthmias..<Precaul«is 
lertenadine  is  not  recommended  in  patients  in  whom  electrolyte 
imbalance  or  prolonged  QT  interval  are  known  or  suspected.  1  ^ 
Concomitant  use  ol  ledenadine  is  not  recommended  in  patients 
receiving  potentially  arrhythmogenjfdrugs  and  those  producing 
'*  electrolyte  imbalance,  aslenwole  Although  evidence  is  lacking,  the 
nskol  airhylh'mia  might  be  increased^  Warnings')  Side-etleds: 


The  [ollowinq  side-effects  have  been  reported" abdominal  pamand 
dyspepsia,  alopecia,  anaphylaxis,  angioedema,  arrhythmias, 
bronchospasm.  contusion  conyulsiohsf depi^ssion,  dizziness, 
headache,  insomnia.  Jaundice.  fiver  dysfunction1,  menstrual 
disoiders,  musculoskeletal  pain,  mghlmaies,  palpitations, 
paraeslhesia,  photosensitivity,  rash  sweating,  syncope  (see .  ' 
Warnings'),  tremor,  visual  disturbances  In  objective  lesls  Thludan 
has  been  shown  to  be  tree  from  cential  nervous  sysleoj side-effects. 
Reports  of  drowsiness  are  exfremely  rare  but  it  is  advisable  tocheck 
the  Individual  response  belore  driving  or  pertormmg  complicated  '. 
tasks  Drug  timctm  Use  with"  oral  ketoconajattror  itraconazole 
is  conlia-indicated  Usfi  with  erythromycin  is  contra-indicated  , 
Concurrenl  use  with  other  imidazole  oral  antifungals  01  other- 


*  ONE  A  DAY  / 
ANTIHISTAMINE 

*  FAST  ACTING. 
ANTIHISTAMfMrr 

« 

* 

«"  RAPID  RELIEF 
FROM  HAYFEVER 
AND  OTHER 
ALLERGY  SYMPTOM 

*  LASTS  All  DAY 

*  AVOIDS 
DROWSINESS 


iacrolde'anltolics  is  not  recommended  Concurrent  use  of 
with  arrhylnmogeuc  potential  or  those  causing  electrolyte  imbalance 
is  not  recommended  (see  lull  data  sheet)  Pharmaceutcal 
Precaution?  None  Legal  Category:  P  Package  Quantities.: 
Tnludan  TableliPackiol  1 0  tabids  Tnludan  forte  fab/els  Pacta 
of  1  tablets  Product  Licence  Numbers  Jaolsls 
4425/0024  Tnlodan  Forte  J  ablets  4425/009 1  Retail  Price  inc. 
VAT:  Tnlodan  lablels  pack  ol  IOI2  89  Intudan  forte  lablels  pack  - 
ol  7  f  3,89  Date  of  preparation:  March  1 995  Further  * 
information  including  Product  Data  Sheet  is  available 
from:  Manon  Merrell  Dow  Lld.lakesi(!e  House,  Stocklej   'V  - 
Park;Uxbndge.  Middlesex.  UBl  1 1BE  Manon.  Merrell.  Jj 
Dow  and  Triliiotan  are  registered  trademarks. 


NEWS  EXTRA 


Scottish  national  pharmacy 
practice  network  needs  you 


AM  lends  support 

Wholesaler  AAH  is  supporting 
Pharmacy  Week  by  distributing 
the  Pharmacy  Health  Care 
Scheme  pack  to  both  its 
customers  and  non-account 
holders  to  ensure  100  per  cent 
distribution  to  community 
pharmacies.  The  pack,  which 
will  be  sent  out  in  May,  will 
include  a  poster,  a  supply  of 
lapel  badges  and  leaflets  for 
distribution  during  the  week  to 
reflect  the  campaign  message 
'Ask  your  pharmacist  about 
medicines'. 

Welsh  Office  cuts 

A  management  review  has 
proposed  that  the  Welsh  Office 
cuts  ten  of  its  72  senior  posts.  It 
proposes  a  central  management 
board,  headed  by  the  permanent 
secretary  and  four  board 
directors,  including  one  for  the 
Health  Department.  The  Welsh 
Office  management  supports  the 
basic  thrust  of  the  proposal,  hut 
will  not  be  taking  detailed 
decisions  until  after  it  has  heard 
the  views  of  staff. 

Scottish  scripts 

Scottish  pharmacists  and 
appliance  suppliers  dispensed 
4,122,088  prescriptions  in  January 
with  an  average  ingredient  cost 
of  £7.46,  a  gross  total  of  £8.92  and 
a  net  total  of  £8.37. 

Rosacea  pack 

Free  rosacea  resource  packs  are 
available  to  pharmacists  in 
support  of  this  year's  National 
Red  Face  campaign,  SWIay  17-24. 
Professional  training  seminars 
have  also  been  scheduled.  Tel: 
0171  371  5044  for  details. 

Arthritis  Care  Week 

Arthritis  Care  Week,  April 
29-May  6,  sees  the  launch  of  a 
magazine  which  examines  the 
role  of  diet  in  the  disease.  'Food 
for  thought'  is  available  free  from 
May  1  by  sending  an  A4  SAE  to: 
Arthritis  Care  Publications,  PO 
Box  7516,  London  MW1  2QJ. 

Temazepam  shift 

The  pattern  of  temazepam  abuse 
is  shifting  from  injection  by 
addicts  to  oral  use  by  teenagers, 
warns  Glasgow  University's 
forensic  medicine  department  in 
Hospital  Doctor. 

Baby  drinks  under  fire 

Baby  drinks'  manufacturers 
Heinz  and  Cow  &  Gate  have 
come  under  fire  from  the  Food 
Commission  for  promoting 
"tooth-rotting  drinks". 


A  pharmacy  practice  network 
which  aims  to  improve  pharma- 
ceutical care  and  collaboration 
across  all  branches  of  the  pro- 
fession is  being  set  up  in  Scotland. 

The  network  will  build  on 
existing  pharmacy  practice  units 
in  Greater  Glasgow  and  Lothian, 
leading  to  the  exchange  and 
sharing  of  experiences,  ideas  and 
information  on  a  national  basis, 
says  Scotland's  national  specialist 
in  clinical  pharmacy,  Professor 
John  Cromarty.  These  pharmacy 


GP  action  warning 

The  Government's  offer  of  an 
extraS  15  million  to  fund  GP  night 
visit  services  is  unlikely  to  avert 
the  threat  of  doctors'  sanctions 
(C&D  March  18,  p425). 

GP  leaders  are  disappointed 
with  the  offer  and  are  demanding 
that  more  money  be  found  to  halt 
the  slide  towards  industrial 
action. 

Dr  Ian  Bogle,  General  Medic  al 
Services  Committee  chairman, 
speaking  in  GP,  said  if  the  current 
offer  is  not  increased  this  week, 
"then  we  will  be  in  a  con- 
frontation situation".  A  GMSC 
ballot  on  sanctions  is  likely  this 
month. 

Gudka  loses  first 
restoration  bid 

A  Wembley  pharmacist  struck  off 
for  over-prescribing  codeine  linc- 
tus  has  lost  her  first  application  to 
be  restored  t  o  the  pharmaceutical 
Register. 

However,  Rakhsa  Gudka,  of 
Ealing  Road,  Alperton,  was  told 
that  if  she  applied  again  after  the 
six  months'  minimum,  she  had  a 
"legitimate  expectation"  of  being 
restored,  unless  there  was  ad- 
verse evidence  against  her  in  the 
meantime. 

The  Statutory  Committ  ee  of  the 
Royal  Pharmaceutical  Society 
had  ordered  Mrs  Gudka's  name  to 
be  erased  from  the  Register  in 
December,  1993  after  she  had 
prescribed  590  litres  of  the  drug 
-  widely  abused  by  addicts  — 
within  a  year. 

The  Committee  felt  she  still  had 
"a  very  bright  future"  in  the 
profession,  but  serious  offences 
such  as  hers  had  a  normal  'tariff 
of  two  to  three  years. 


practice  units  will  be  composed 
of  a  number  of  local  practice 
groups. 

Areas  ripe  for  discussion  will 
include  professional  and  organ- 
isational aspects  of  pharmacy 
practice,  research,  audit,  educ- 
ation and  training. 

"Evolution  will  be  slow,"  says 
Professor  Cromarty.  "We  are  not 
expecting  all  12  practice  units  to 
be  up  and  running  by  the  end  of 
the  year." 

So  far,  Tayside  and  Lanarkshire 


The  second  phase  of  Keele 
University's  IMPACT  project  looks 
set  to  repeat  its  initial  success 
(C&D  February  4,  plGO). 

Although  the  results  of  the 
travelling  pharmacists'  advice  on 
the  rational  selection  and  use  of 
antibiotic  therapy  is  yet  to  be 
processed,  according  to  Dr  Steve 
Chapman,   Keele's   director  of 


Anil  Pullan,  who  ran  Bluechem 
Pharmacy,  Bradford  West,  during 
1990  and  1991,  has  appeared 
again  before  the  Royal  Pharma- 
ceutical Statutory  Committee. 

Mr  Pullan  faced  three  alleg- 
ations at  the  end  of  March  —  that 
he  issued  medicines  without 
prescription  and  later  obtained 
signed  prescriptions  from  un- 
qualified GP,  Mr  Saeed;  that  Mr 
Saeed  later  issued  him  with  a 
blank  prescription  pad  upon 
which  he  wrote  details  of  drugs 
supplied  and  later  obtained  Mr 
Saeed's  signature;  and  that  on 
10-20  occasions  he  added  medi- 
cines which  had  never  been 
supplied  onto  prescription  forms 
(C&D  January  7,  1995). 

According  to  Josselyn  Hill, 
counsel  for  the  Society,  the 
purpose  of  this  was  to  receive 
money  from  the  Health  Depart- 
ment for  the  drugs  listed  on  the 
prescriptions. 

Mr  Pullan  admitted  the  first  two 
allegations,  and  adding  the  extra 
medicines  to  the  forms,  but  said 
they  were  for  drugs  he  had  sup- 
plied to  other  patients  for  whom 
Mr  Saeed  had  never  written  a 
prescription. 

He  denied  defrauding  the 
Health  Department  by  his  actions. 

Mr  Hill  told  the  Committee  that 


Health  Boards  have  held  their 
first  meetings,  with  others  sched- 
uled for  Dumfries  and  Galloway, 
Forth  Valley  and  Grampian.  The 
Grampian  meeting  will  be  held  on 
June  8  at  the  Pittodrie  House 
Hotel. 

Community  or  hospital  pharma- 
cists interested  in  developing  a 
local  practice  group,  or  seeking 
further  details  of  the  network, 
should  contact  Professor  Crom- 
arty at  the  Robert  Gordon 
University  on  01224  262541. 


prescribing  analysis,  "we  have 
achieved  what  we  wanted  to 
achieve". 

The  preliminary  results  reveal 
changes  in  antibiotic  prescribing 
and  further  improvements  in 
anti-ulcer  prescribing,  the  focus 
of  the  scheme's  first  phase. 

The  processed  results  are 
expected  shortly. 


Mr  Pullan  believed  Mr  Saeed  was 
a  doctor,  "but  that  is  really  no 
excuse  for  operating  a  scheme 
which  is  clearly  wrong". 

A  police  officer  described  how 
Mr  Pullan  issued  repeat  pre- 
scriptions when  people  brought 
in  empty  jars  and  tubes  bearing 
his  pharmacy's  label.  If  he  was  not 
sure  about  the  authenticity  of  |i 
customers'  requests,  he  would 
consult  Mr  Saeed's  receptionist  to 
confirm  their  previous  supply. 

Sometimes  he  would  also  dis-  f. 
pense  new  treatments  if  he  felt  he 
knew  what  could  help,  but  of  the  I 
105  prescriptions  written  in  Mr  I 
Pullan's  handwriting,  only  two  or  I 
three  were  for  prescription-only  p 
medicines. 

However,  the  officer  rejected  I 
Mr  Pullan's  claim  that  he  added  | 
extra  medicines  onto  prescrip-  j 
tions  to  compensate  himself  for  I 
drugs  he  had  issued  at  his  own  I 
expense. 

Mr  Pullan  told  the  Committee  I 
his  pharmacy  was  dependent  on  I 
Mr  Saeed's  surgery,  as  there  was  I 
no  passing  customer  traffic. 

Under  cross-examination,  Mr  i 
Pullan  said  Mr  Saeed's  treatment  ij 
of  him  "bordered  on  blackmail". 

"He  said  that  if  I  did  not  do  as  he 
said,  he  would  send  his  patients 
somewhere  else." 


Pullan  faces  Committee  again 


Keele  continues  to  make  an  IMPACT 
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Clockwork  Lemon? 


Regular  customers  know  all  about 
the  benefits  of  Fybogel  Orange, 
and  now  new  Fybogel  Lemon  will 
give  them  another  reason  to  keep 
coming  back  to  your  pharmacy. 

In  competitive  taste  tests,  the  new 
lemon  flavour  proved  to  be  the 
most  .  popular 
alternative  to  the 
favourite,  Fybogel 
Orange.  And  with 
their  bright  new 
OTC  packaging, 
both  flavours  are 
bound  to  appeal  to  the  eye  as  well 
as  the  tastebuds. 

With  a  choice  of  delicious  flavours, 
Britain's  favourite  fibre  drink  is 
going  to  gain  even  more  regular 
customers. 

Which  is  sure  to  keep  your 
turnover  regular,  too. 


I  y bo^el  Pharmacy  I'l escribing  Information 

Indications:  Conditions  requiring  .1  high-fibre  regimen,  eg  reliel  ol 
constipation  and  maintenance  ol  regularity.  Dosage  and 
Administration:  (To  be  taken  in  water)  Adults  and  children  over  12:  One 
.sachet  morning  and  evening.  Children  h-12  years:  I  lall  to  one  level  5ml 
sponnlul  depending  on  age  and  si/e,  morning  and  evening.  C  hildren 
under  (1  years:  In  he  1,1  ken  only  on  medical  ad\  ice,  Contra-indications, 
Warning,  etc.:  Fybogel  is  contra-indicated  in  cases  ol  intestinal 
obstruction,  faecal  impaction  and  colonic  atony.  Each  sachet  contains 


3.5g  Ispaghula  husk  BP  and  also  contains  aspartame,  legal  Category: 
(ISL  Method  nf  sale:  I hinugh  registered  pharmacies.  RSP  Price:  At 
March  "MS  III  Sachets  £1.38,  PL  No.;  Fybogel  (11144/(11141,  I  ybogel  Orange 
0044/0068,  Fybogel  I  emon  (1044/(11 17.  Reckitt  &  Colman  Products  I  td, 
Hull,  HUM  7DS,  Irom  whom  further  information  is  available.  Fybogel, 
Fybogel  Orange,  and  the  sword  and  circle  are  trademarks  of  Reckitt  & 
Colman  Produi  is  I  td,  I  late  ol  preparation:  1)1  /03/95. 


Reckitt  8,  Colman  Products  Limited 


LETTERS 


alth  and 
etter  audit — a 
acilitator's  view 


I  have  read  with  interest  the 
opinion  voiced  by  the 
practising  community 
pharmacist  in  Northern 
Ireland  Notebook  {C&D  April 
8).  Perhaps  some  comment 
from  me,  as  Pharmaceutical 
Society  of  Northern  Ireland 
audit  facilitator,  might  be 
helpful  in  allaying  the 
concerns  expressed. 

As  the  author  quite  rightly 
points  out,  setting  standards 
for  processes  such  as  health 
promotion,  which  are  not 
clearly  defined  by  the 
profession,  can  be  difficult. 
When  auditing  activities  in 
these  areas,  pharmacists 
should  set  their  own  individual 
standards  which  are  realistic 
and  achievable,  and  reflect  the 
particular  needs  of  the 
pharmacy. 

Another  issue  raised  was 
the  time  required  for  recording 
information  during  an  audit. 
This  is  obviously  a  concern  for 
all  community  pharmacists. 
Generally,  the  objectives  of 
audit  can  be  achieved  by 


collecting  only  the  relevant 
data.  This  aspect  should  be 
considered  in  the  initial 
planning  to  ensure  that  data 
collection  is  kept  simple  but 
effective. 

I  appreciate  that 
professional  audit  has  only 
been  promoted  to  community 
pharmacists  in  Northern 
Ireland  for  a  relatively  short 
period  of  time.  Part  of  my  role 
as  audit  facilitator  is  to  provide 
advice  and  assistance  with  all 
aspects  of  planning  audits, 
including  data  collection  and 
analysis.  Pharmacists  are 
encouraged  to  avail 
themselves  of  this  resource. 

Prior  to  my  appointment  as 
audit  facilitator,  I  gained 
considerable  experience  in 
community  pharmacy,  and 
have  no  desire  to  elevate 
professional  audit  to  the 
realms  of  academia,  but  rather 
to  continue  to  promote  the 
practical  aspects  of  improving 
the  quality  of  pharmaceutical 
services. 
Deirdre  Tunney 
Audit  facilitator,  PSNI 

Divided  loyalties? 

Where  does  the  loyalty  of  the 
elected  members  lie? 

It  was  apparent  at  the 
Pharmacy  Support  Group 
meeting  of  the  independent 
contractors  that  the 


Pharmaceutical  Services 
Negotiating  Committee  and 
the  Council  have  very  limited 
management  skills  —  skills 
necessary  to  unite  the 
profession.  If  members  of  both 
bodies  are  unable  to  achieve 
this,  then  it's  about  time  they 
let  fresh  blood  take  a  fresh 
approach. 

Unity  will  not  be  achieved 
overnight,  but  it  should  be 
possible  to  unite  the 
independents.  If  this  basic 
vision  is  not  supported,  then 
how  are  they  able  to  protect 
threatened  livelihoods,  or  are 
they  merely  protecting  their 
various  positions  provided  via 
our  votes. 

Does  their  loyalty  lie  with 
the  independents  who  voted 
for  them,  or  in  maintaining 
their  acquired  position?  We 
must  think  very,  very  carefully 
before  voting  for  the  so-called 
'worthy'  candidates. 
B  D  Vyas 
London  N2 

Running  out  of  oxygen  on 
PC4  switch 

Last  Sunday  morning,  when 
the  pharmacy  where  I  am 
employed  was  open  for  only 
two  hours,  a  GP  phoned  to  say 
a  patient  urgently  required  a 
replacement  oxygen  cylinder. 
The  pharmacy  which  normally 


supplied  this  oxygen  was 
closed.  Could  I  help?  Of 
course  I  could.  We  are  a  caring 
profession.  My  only  concern 
was  that  this  seriously  ill 
patient  received  his  oxygen. 

However,  as  anyone 
working  in  community 
pharmacy  will  understand,  the 
matter  was  not  straight- 
forward. The  equipment  had 
developed  a  leak.  So  I  had  to 
supply  a  new  control  head, 
and  then  contact  the  patient's 
regular  pharmacy  the  next  day 
to  sort  things  out.  All  in  a 
day's  work  you  might  say. 

The  point  I  wish  to  make  is 
this:  a  patient  needed  a 
relatively  problematic  item  of 
pharmaceutical  care  and  was 
able  to  obtain  it  within  a 
couple  of  hours.  However,  the 
Royal  Pharmaceutical  Society 
is  doing  its  best  (or  worst)  to 
impose  the  sale  of  PC4  on  us 
on  the  grounds  that  women 
cannot  obtain  this  item  on 
prescription  within  72  hours. 
Has  the  Society  never  heard  of 
mobile  phones  or  emergency 
supplies  at  the  request  of  a 
doctor? 

Has  the  Council  of  the 
Society  not  envisaged  a  future 
'Watchdog'  programme  in 
which  women,  off-camera,  tell 
how  easy  it  was  to  buy  PC4 
and  use  it  to  attempt  to 
terminate  their  sixth-,  eighth- 
or  tenth-week-old  pregnancy? 


This  year  the  biggest  brand  in  eyecare  once 
again  comes  with  the  biggest  support. 

To  bring  you  even  more  customers,  we 
are  spending  over  £2  million  on  consumer 
advertising  -  by  far  the  greatest  investment 
in  this  area. 

It's  not  just  advertising  and  promotion, 
but  also  POS,  counter  displays,  training 
for  your  start  and  a  category  management 
study  to  help  improve  your  profitability. 

It  wont  be  long  before  new  demand  for 
Optrex  drives  new  customers  into  your 
pharmacy.  Which  means  that  the  time  to 
stock  up  is  now. 

For  a  free  copy  of  our  comprehensive 
new  Professional  Clinical  Guide  to  Eye 
Care,  please  contact:  Crookes  Healthcare 
Limited,  Nottingham,  NG2  3AA. 


The  outstanding  choice 


LETTERS 


Is  Council  so  naive  that  it 
thinks  a  pharmacy  which  does 
not  currently  adhere  to 
protocol  for  Triludan  will  feel 
obliged  to  adhere  to  a  stricter 
protocol  for  PC4? 

The  Royal  Pharmaceutical 
Society  must  be  made  to  think 
again  about  the  deregulation 
of  this  product.  I  urge  all 
pharmacists  unhappy  with  this 
POM  to  P  transfer  to  make 
their  views  known  to  what  is 
supposed  to  be  our 
representative  body. 
R  M  Baker 
Hoylake 

Tanna  clarifies  modus 
operandi 

Please  allow  me  to  clarify 
certain  points  regarding  two 
funds  which  I  have  set  up  in 
order  to  finance  calls  for 
judicial  reviews  concerning 
the  professional  allowance 
threshold  and  the  faxing  of 
prescriptions. 

If  I  fail  to  collect  enough 
money  to  go  to  the  High 
Court,  then  the  cheques 
received  will  not  be  banked.  If 
I  fail  in  my  attempt  to  get 
leave  for  the  judicial  reviews 
from  the  High  Court,  the 
matter  will  rest  there.  The 
remaining  money  left  in  both 
funds  (if  any)  will  be  sent  to 
the  Society's  Benevolent  Fund 


as  donations. 

To  go  to  the  High  Court  will 
cost  in  the  region  of  £15,000 
plus.  If  we  are  granted  leave 
for  a  judicial  review,  then  the 
cost  will  be  in  the  region  of 
E100,000  plus. 

Therefore,  to  reach  our 
target,  a  contribution  of  £25  or 
more  for  each  fund  would  be 
greatly  appreciated. 

The  process  of  negotiation 
by  the  PSNC  with  the  minister 
for  health  has  not  been 
productive.  The  Council  of  the 
Society  was  relying  on  the 
minister  to  change  the  NHS 
regulation  for  faxing 
prescriptions,  which  has  not 
happened.  The  Council  has 
been  evading  the  issue  ever 
since  the  faxing  of  pre- 
scriptions began  to  take  place. 

It  is  time  for  action  and  a  lot 
depends  on  how  the 
membership  supports  me  in 
my  campaign.  If  you  wish  to 
support  me,  then  please  send 
your  cheque,  stating  a 
breakdown  for  each  fund, 
payable  to: 

a)  Fighting  Fund  Against 
Non-Contract  pharmacies 
(FFANCP) 

b)  Professional  Allowance 
Fighting  Fund  (PAFF). 

Please  send  your  cheques  to 
me  at  46  Lordship  Lane,  East 
Dulwich,  London  SE22  8HJ, 
stating  your  name,  address 
and  membership  number/- 


FHSA  account  number. 

Thank  you  for  your  support 
and  co-operation. 
Ashwin  Tanna 
London  SE22 

Clever  data  for  Data  Sheets 

I  have  just  received  an 
amended  Data  Sheet  for 
Serevent,  like  many  I  get 
through  the  year.  The 
accompanying  letter 
mentioned  the  modification  of 
three  sentences  which  were 
totally  'lost'  within  the 
updated  Data  Sheet.  I  wonder 
if  it  is  possible  for 
pharmaceutical  companies  to 
either  print  in  bold,  or  mark  in 
some  way,  the  changes  since 
the  last  review  to  attract 
attention  when  referring  to  the 
Data  Sheets. 

Some  companies  have 
started  to  list  the  excipients, 
like  colourants,  and  also  shelf 
life.  This  is  only  to  be 
commended. 

On  the  matter  of  shelf  life,  I 
have  just  received  stock  of 
Cerumol  and,  looking  for  the 
expiry  date,  I  thought  that  LAB 
had  forgotten,  or  codified,  it 
when  it  dawned  on  me  that 
the  expiry  was  March  2000, 
written  as  3/2000.  At  least 
someone  is  confident  of 
seeing  the  next  millennium! 
J  Patel 
Romford 


BOOK  REVIEW 


Symptoms  in  the  Pharmacy  A 
Guide  to  the  Management  of 
Common  Illness  (second  ed- 
ition )  Alison  Blenkinsopp,  Paul 
Paxton,  Blackwell  Science  ISBN 
0632  03609  5,  £16.95. 
In  the  six  years  since  the  first 
edition  was  published  so  much 
has  changed  in  the  field  of  over 
the  counter  medicines. 

This  edition  plugs  the  gaps, 
with  new  sections  on  vaginal 
thrush  and  cold  sores,  and 
expansion  of  existing  sections  to 
include  POM  to  P  switches. 

Written  by  the  director  of  the 
Centre  for  Postgraduate  Phar- 
macy Education,  Dr  Alison  Blen- 
kinsopp, and  GP  Dr  Paul  Paxton, 
the  book  has  a  simple,  logical 
approach  to  common  complaints, 
covering  seven  broad  categories. 

Topics  include:  respiratory 
problems;  gastro-intestinal  pro- 
blems: skin  conditions;  painful 
conditions,  such  as  headache  and 
muscular  complaints;  women's 
health;  eye  and  ear  problems;  and 
childhood  conditions. 

Each  section  begins  with  suit- 
able pharmacist-initiated  ques- 
tioning, highlighting  the  signi- 
ficance of  answers  given. 

The  treatment  section  lists 
available  OTCs,  possible  inter- 
actions and  special  risk  groups. 

A  useful  appendix  gives  a 
summary  of  symptoms  which 
require  immediate  referral. 


The  biggest  splash  in  eyecare. 


PERSONAL  OPINION 


Where's  the 

COMPETITION? 


The  income  from  (lis 
pensing  has  been  squeez- 
ed to  such  a  degree  that 
profits  in  the  order  of 
16.5  per  cent  have 
become  the  norm,  with  plenty  of 
turnover  but  a  poor  return  on 
capital  employed.  The  retail  side 
of  community  pharmacy  is  also 
taking  a  pounding.  Year  on  year 
sales  are  down  for  all  but  the 
largest  stores,  and  a  cold  wind  is 
blowing  down  the  High  Street. 

There  are  a  number  of  possible 
reasons  for  the  shortage  of  sales: 

•  the  National  Lottery  is  taking 
between £50  million  and  S70m  per 
week  out  of  the  disposable 
income  of  our  customers 

•  the  country  has  not  yet 
recovered  from  the  recession 
mentally,  and  the  'feel  good 
factor'  is  missing 

•  people  are  not  convinced  that 
their  employment  is  secure.  Jobs 
that  once  we  considered  to  be  for 
life  are  disappear  ing. 

Reasons  which  cannot  be 
altered  by  the  individual  are  of 
little  comfort,  especially  when 
one's  own  sales  figures  are 
surveyed.  There  appears  to  be  a 
dearth  of  answers. 

NET  GAINS 

However,  all  is  not  total  gloom. 
We  are  looking  at  turnover;  what 
we  ought  to  be  reviewing  is  net 
profit.  There  is  perceived  wisdom 
that  by  cutting  prices,  and 
thereby,  hopefully,  increasing 
turnover,  net  profit  will  be 
increased,  but  certain  factors 
must  be  kept  in  mind. 

A  meaningful  price  reduction, 
sufficient  to  attract  increased 
sales,  can  severely  reduce  net 


J  Malcolm  Goldie, 
chairman  of  Sunderland 
LPC,  looks  at  the 
reasons  why  retail  sales 
are  down  and  makes 
some  suggestions  for 
improving  profit  on  a 
diminished  turnover  by 
increasing  margin,  not 
by  reducing  it 


profit  in  cash  terms.  If  an  article 
costing  65p  is  offered  for  sale  at 
SI,  then  a  10  per  cent  reduction  in 
the  selling  price  to  90p  represents 
almost  halving  the  cash  return 
from  20p  to  11. 5p. 


Or,  to  put  it  another  way, 
nearly  twice  as  many  items  would 
have  to  be  sold  to  give  the  same 
profit  margin.  Current  trading 
conditions  do  not  appear  to  be 
conducive    to    achieving  this 


necessary  increase  in  turnover. 

The  preferred  solution  is  to 
increase  the  margin,  not  cut  it.  Let 
us  have  more,  not  less;  and, 
subject  to  good  judgment,  it  is 
probably  the  easiest  way  to 
increase  your  net  profit.  Note 
must  be  taken,  however,  of  any 
competition  and  the  prices  they 
charge. 

However,  the  public  does  not 
shop  totally  on  price  and  it  is 
possible  to  offer  other  in- 
ducements. No  shop  is  always  the 
least  expensive  all  the  time  and 
prices  vary. 

Provided  demand  products 
(those  items  of  everyday  mer- 
chandise the  public  expects  to 
find  in  a  pharmacy)  are  kept  at 
competitive  rates,  other  prices 
may  be  sensibly  raised.  The  thing 
that  must  be  avoided  at  all  costs  is 
the  projection  of  the  image  that 
pharmacy  once  had  —  of  being  an 
expensive  place  to  shop. 

BUY  WELL 

To  maintain  a  healthy  margin  and 
a  keen  price  it  is  necessary  to  buy 
at  the  right  price!  The  vast 
majority  of  pharmacists  never  ask 
what  an  item  costs  —  they  only 
want  to  know  what  its  selling 
price  is. 

That  might  have  been  accept- 
able in  the  days  of  RPM  on  all 
stock,  but  it  no  longer  holds  good. 
The  buyer  who  does  not  know  the 
cost  of  the  stock  before  he  buys 
is  not  able  to  determine  if  his 
margin  is  good,  bad,  or  totally 
non-existent! 

One  thing  is  painfully  obvious: 
the  last  person  who  should 
suggest  to  the  pharmacist  what 
his  margin  should  be  is  the  person 
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Prices  may 
be  sensibly 
raised,  but 
do  not 
project  the 
image  that 
pharmacy  is 
an  expensive 
place  to  shop 


who  is  selling  him  the  goods.  The 
wholesaler/manufacturer  has  a 
vested  interest  in  keeping  as 
much  of  the  profit  as  he  can  for 
himself. 

If  the  pharmacist  is  prepared  to 
work  for  a  small,  and  apparently 
reducible,  margin,  so  be  it.  And  if 
at  the  end  of  the  day  t  he  pharmacy 
is  no  longer  viable,  t  he  wholesaler 
may  offer  to  buy  him  out,  or  he 
may  not ! 

It  is  my  contention  that  it  is  not 
the  independent  along  the  block, 
or  the  multiple  around  the  corner, 
or  even  the  large  hypermarket  on 
the  bypass,  but  the  members  of 
the  distribution  chain  who  com- 
pete for  profit,  and  the  com- 
munity pharmacist  is  at  t  he  end  of 
that  chain. 

It  is  your  supplier  who  squeezes 
your  margins 

So  much  for  the  problems  and 
perceptions,  how  about  the 
answers? 

As  business  skills  are  not 
taught  in  schools  of  pharmacy, 
today's  pharmacist  (and  yes- 
terday's for  that  matter)  is  turned 
out  with  no  idea  of  what  is  an 
acceptable  margin,  or  how  to 
calculate  it,  or  how  to  apply  it. 
Should  the  margin  lie  the  same  for 
all  types  of  merchandise?  Should 
the  pharmacist  expect  to  make  a 
greater  percentage  on  100  para- 
cetamol tablets  than  on  a  jar  of 
Heinz  baby  food? 

PERCENTAGES 

By  way  of  an  answer  I  offer  the 
technique  I  have  employed  foi 
many  years: 

1.  If  the  article  is  Pharmacy  only 
without  an  RPM  price,  I  look  for  a 
minimum  of  50  per  cent  on-cost 


plus  VAT  on  selling,  that  is 
multiply  the  cost  price  by  a  factor 
of  1.77. 

2.  If  the  article  is  a  toiletry,  the 
rate  I  seek  is  33  per  cent  on-cost 
plus  VAT  (25  per  cent,  on  selling), 
ie  multiply  the  cost  price  by  a 
factor  of  1.57. 

3.  If  the  art  icle  is  a  food,  then  I  am 
looking  for  about  20  per  cent  on- 
cost (16.66  per  cent  on  selling). 
The  factor  is  1.20  without  VAT,  or 
1.41  if  it  is  applicable. 

These  percentages  and  factors 
are  not  set  in  concrete  and  skill  is 
needed  m  deciding  a  price.  For 
example,  an  article  which,  after 
calculation,  would  have  a  retail 
price  of  SI. 00  would  be  priced  at 
£1.99.  Similarly,  52.04  would  also 
end  up  at  51.99. 

PICK  YOUR  STOCK 

The  higher  the  price  the  more 
may  be  added  to  the  calculated 
figure.  Try  stocking  merchandise 
that  can  stand  a  higher  margin,  eg 
fancy  goods  and  greetings  cards, 
if  you  have  a  heavy  sale  for  low 
mar  gin,  such  as  baby  foods. 

The  figure  I  am  not  willing  to 
play  with  is  16.66  per  cent.  I  am 
not  a  grocer  and  1  do  not  have 
sufficient  traffic-  to  work  for 
grocery  margins.  If  you  cannot 
achieve  these  margins  when  you 
buy  from  your  existing  whole- 
saler, it  is  tune  to  seek  another 
source  of  supply. 

If  you  reduce  these  suggested 
margins  to  any  extent,  <  it  have  loo 
many  articles  in  the  lower  margin 
bracket,  especially  with  the  lack 
of  profit  from  NHS  dispensing, 
you  may  well  find  that  your  next 
visit  to  your'  accountant  is  your 
last. 
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Have 

,  you  heard 

the  latest 

news? 

PERSONAL  OPINION 


Visitors  are  enraptured  by  the 
view  from  our  window,  but 
scenery  has  disadvantages  if 
you  happen  to  want  to  keep 
the  pharmaceutical  brain  in 

trim. 

Scenery  in  this  area  means 
lochs  and  hills:  lochs  and  hills 
mean  roads  which  climb  and 
twist.  Living  at  the  bottom  of  a 
glen,  I  have  one  way  out,  a 
single-track  road  which  climbs 
over  a  steep  hill. 

And  the  boimie  banks  of  Loch 
Lomond  can  entail  spending  more 
than  two  hours  on  the  road  in  a 
blizzard  after  doing  an  afternoon 
shift  of  three  hours. 

There's  no  help  for  it.  If  I  were 
to  begin  to  use  the  weat  her  as  an 
excuse  for  chopping  and  chang- 
ing dates,  my  reputation  for 
reliability  would  vanish. 

My  main  source  of  work  has 
another  drawback.  Unreliable 
deliveries  arrive  swimming  in 
boxes  full  of  polystyrene  chips.  A 
business  miles  away  from  the 
nearest  town  —  on  a  road  to 
nowhere  else  —  can't  expect  the 
wholesalers  to  deliver  by  van. 

We  have  to  rely  on  the  van 
being  in  time  to  load  deliveries  on 
to  the  steamer.  The  local  taxi 
driver  then  picks  them  up  from 
the  pier.  It  plays  havoc  with  stock- 
keeping.  You  can't  confidently 
promise:  "We'll  have  it  for  you  this 
afternoon." 

Once  at  work,  the  move  up  t  he 
social  scale  calls  for  an  ad- 
justment to  my  former  playing  of 
the  pharmacist's  role.  The  first 
shock  is  a  customer  who  presents 
a  prescription  for  two  different 
strengths  of  thyroxine,  along  with 
one    fee,    confident    that  her 
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erspectives 


Anne  Knox  has  moved  from  Glasgow  to  more  rural  climes, 
and  is  struggling  to  get  to  grips  with  the  different  demands 
made  on  a  locum  in  the  Scottish  Highlands 


prescription  incurs  only  one 
charge. 

She  is  quite  taken  aback  to  be 
told  that  she  should  actually  be 
exempt.  Nobody  in  my  old  dist  rict 
would  have  made  such  an 
elementary  mistake.  They  knew 
how  to  work  the  system! 

Then  an  elderly  lady  comes  in, 
waving  a  packet  of  Istin  5mg. 
"You  owe  me  some,"  she  says. 
After  a  quick  check  in  her  record 
she  is  given  seven  tablets.  "How 
many  did  you  give  me?"  she  asks, 
shaking  the  packet  suspiciously. 

This  customer  knows  even  less 
about  the  system. 
Since  her  doctor  I 
has  told  her  she 
has  to  go  on 
taking  the  tab- 
lets, she  assumed 
that  the  initial 
prescription  en- 
titles her  to  med- 
ication for  the 
rest  of  her  life. 
Going  to  the  doc- 
tor every  time 
she  needs  more 
tablets  is  incon- 
venient —  and  it  is  my  fault! 

There  is  also  the  usual  hazard 
of  rural  areas.  In  a  small  town, 
with  patients  scattered  over  miles 
of  outlying  villages  and  farms,  the 
surgeries  send  repeat  pre- 
scriptions to  the  pharmacy  in 
batches. 

The  first  customer  through  the 
door,  in  a  tearing  rush  to  catch  the 
ferry,  always  wants  something 
from  the  bottom  of  the  new  batch, 
which  is  still  waiting  to  be 
dispensed. 

The  rest  of  the  dispensed 
prescriptions  have  to  be  squeezed 


alphabetically  on  to  shelves 
bulging  with  completed  work 
from  several  batches  ago,  waiting 
for  patients  to  notice  that  their 
supply  is  running  out. 

In  a  tourist  town,  there  are 
unusual  hiccups.  A  Frenchman, 
with  a  leaflet  printed  in  French, 
wants  to  know  if  he  can  buy  what 
turns  out  to  be  Oruvail  Gel. 

I  make  the  mistake  of  slipping 
into  his  own  language  and  have  to 
explain  how  our  health  service 
works  —  no,  he  won't  find  a 
specialist  in  sports  injuries,  not 
around  here;  yes,  any  of  the  local 
GPs  will  see 
him  as  a  tem- 
porary resident. 

Luckily,  his 
fishing  through 
my  inadequate 
tourist  inform- 
ation is  inter- 
rupted by  a  hov- 
ering customer. 
She  has  borrow- 
ed a  35mm  cam- 
era from  her 
young  grandson 
to  come  on  a 
coach  trip,  and  she's  not  sure  how 
to  take  out  the  film. 

Of  course,  the  Frenchman  goes 
on  asking  about  the  best  hill 
walks,  while  I'm  struggling  with 
the  ridiculously  small  rewind 
button  on  the  bottom  of  a  very 
cheap  and  nasty  plastic  camera. 

At  least  there  are  no  daily 
methadone  addicts  to  hover  over. 
It's  not  company  policy.  There  are 
a  few  serially  dispensed  benzo- 
diazepines, one  of  whom  nearly 
slides  off  the  chair  while  I  count 
out  his  ration. 

He's  been  in  a  fight,  he  says. 


She  assumed  the 
prescription 
entitled  her  to 
medication  for 
the  rest  of  her  life 


Whether  he's  dazed  by  the 
battering  he  has  obviously  had 
recently,  or  doped  with  drugs  and 
alcohol,  he  has  to  have  the  tablets 
stuffed  into  the  pocket  he  can't 
find  in  his  jacket  before  being 
steered  to  the  door. 

By  the  time  I  have  him  on  the 
pavement,  facing  in  the  direction 
in  which  he  thinks  he  wants  to  go, 
the  rest  of  the  staff  have  emerged 
from  the  dispensary.  Glasgow 
was  good  training  for  this  kind  of 
situation.  Once  you  learn  how  to 
handle  legless  young  males,  you 
don't  lose  the  knack. 

Company  policy  is  a  useful 
shield.  Customers  have  to  sign  for 
their  own  exemptions  here.  In  my 
old  place,  the  proportion  of  paid 
prescriptions  rarely  reached  4  per 
cent.  Knock  off  the  old,  the  young 
and  the  pregnant,  and  we  had  a 
few  thousand  in  the  grey  area. 
Checking  up  on  the  validity  of  so 
many  signatures  would  have  left 
little  time  for  dispensing. 

These  proposed  new  forms  will 
cause  enough  hassle  with  honest 
customers.  In  my  original  phar- 
macy there  might  be  a  case  for 
installing  the  kind  of  toughened 
glass  screens  used  to  protect  staff 
in  social  security  offices.  It  might 
eventually  have  driven  me  to 
retirement. 

An  hour's  drive  along  nearly 
empty  roads,  whatever  the 
weather,  a  few  foreigners  and 
incompetent  photographers,  and 
two  bundles  of  prescriptions 
twice  a  day  offer  a  more  peaceful 
twilight. 

Of  course,  I  might  have  second 
thoughts  about  all  this  after  two 
weeks  of  full-time  work  during  | 
the  summer  ... 


22  APRIL  1995 


It's  now 
fr  e  e 

to  phone 


one  number 
for  all  users 
of  medical 
gases. . . 

The  hew  BOC  Gases  Directline 
is  the  easiest  way  to  contact  the 
UK's  leading  medical  gases  company 
and  it's  absolutely  free! 

0800  111  333 

talking  to  BOC  has  never  been  easier. . . 

.JBUr  BOC  GASES 


QUESTIONS  AND  ANSWERS 


A  man  in  his  early  forties  hands  you  this 
prescription,  and  asks  for  two  large  tubes  of 
ibuprofen  gel  as  well.  He  has  a  damaged  tendon  in 
his  shoulder,  the  result  of  a  rugby  injury  last  season. 
It  flares  up  every  now  and  then  and  it's  keeping  him 
out  of  the  local  club's  second  team.  The  GP  told  him 
to  rest,  he  says,  but  that's  just  daft.  He's  training 
hard  now  and  will  recover  his  place  in  the  team 
soon  ...  provided  his  shoulder  holds  out 
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QUESTIONS 

1.  Is  using  a  topical  NSAID 
appropriate? 

2.  Is  an  oral  NSAID  appropriate? 

3.  Is  ibuprofen  an  appropriate 
choice?  Is  the  dose  optimal? 

4.  What  non-pharmacological 
alternative  would  help? 

5.  Would  you  reinforce  the 
message  that  rest  is  beneficial? 
What  message  would  you  give? 

ANSWERS 

1.  No.  There  is  little  point  in 
applying  ibuprofen  externally  - 
the  collect  it  rat  ion  achieved  locally 
is  far  below  that  attained  by  oral 
administration.  The  benefit  of  any 
externally  applied  agent  (such  as 
a  rubefacient)  comes  from  the 
massage  and  it  would  lie  difficult 
for  him  to  achieve  effective 
massage  of  a  large  joint  like  the 
shoulder. 

2.  Perhaps.  [nfl<  nation  can  per- 
petuate a  joint  injury  and,  prov- 
ided treatment  does  not  encour- 
age further  potentially  damaging 
use,  careful  use  of  an  NSAID 
should  enhance  recovery. 

3.  Yes.  A  600mg  dose  of  ibuprofen 
is  probably  as  good  as  anything 
else  and  should  reduce  the  inflam- 
mation which  may  be  prolonging 
ingthe  injury.  However,  taken  as 
required,  it  is  nothing  mure  than 
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an  expensive  analgesic:  it  should 
be  taken  regularly  for  best  effect 
on  inflammation.  Adverse  effects 
will  be  more  common  at  this  dose 
than  the  more  usual  400mg. 

1  Refei  lal  In  a  spoils  clinic  or 
physiotherapist  for  specific  ther- 
apy and  advice  is  probably  the 
most  useful  action  to  lake 
Specialist  advice  will  change  any 
behaviour  damaging  to  the  joint 

-  something  which  drug  treat- 
ment alone  could  not  do  —  and 
reveal  whether  other  techniques 
such  as  local  heat  would  help. 

5.  If  you  did,  he  probably 
wouldn't  lake  any  notice,  even 
though  continuing  to  train  may 
further  damage  the  joint.  Even 
amateur  enthusiasts  are  notor- 
iously reluctant  to  slop  playing. 
You  will  have  to  be  pragmatic  in 
your  approach  if  you  want  him  to 
take  your  advice.  In  any  case, 
completely  restinga  major  joint  is 
difficult  and  may  lead  to  stiffness 
rather  than  improvement  —  care- 
fully selected  exercises  to  ple- 
seive  mobility  are  often  preferable. 

In  addition  to  the  usual  coun- 
selling points  (about  administra- 
tion and  adverse  effects),  you 
should  make  it  clear  that  drug 
treatment  will  not  cure  his  injury, 
nor  should  he  continue  lo  play 
simply  because  the  symptoms 
have  been  suppressed. 
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Dr  Terry  Maguire  is  a 
community  pharmacist 
in  Belfast  and  is 
co  ordinator  for  the 

>l<m>i  ma  and  MSc 

courses  in  community 
pharmacy  at  the  Queen's 
University  of  Belfast  En 
his  sixth  article  in  this 
series,  he  looks  at  stock 
management  and  how 
Mr  Whitecoat  could  use 
it  to  maximise  his  profit, 
aid  his  cash  flow  and 
add  to  the  success  of  his 
new  business 


Stock  management  — 
controlling  the  goods  — 
is  an  essential  component 
of  a  successful  and  pro- 
fitable business.  Misman- 
agement may  occur  at  all  points 
as  goods  move  through  the 
business.  Goods  must  be  con- 
trolled when  they  are: 

•  ordered 

•  received 

•  priced 

•  stored 

•  placed  on  sale 

•  broken  or  damaged 

•  pilfered 

•  sold  or  returned  for  exchange 
or  credit. 

Mr  Whitecoat  must  devise  a 
system  to  control  each  of  these 
eight  steps.  The  control  system 
must  be  simple,  practical  and 
economical  in  terms  of  time  and 
labour,  and  must  identify  who  is 
responsible  for  what.  This  ensures 
staff  are  efficient  and  Mr  Whitecoat 
can  manage  the  system  more  easily. 

Financial  control  should  provide 
him  with  information  about  where 
profits  and  losses  lie.  This  will 
require  departmentalisation  — 
difficult  to  perfonn  precisely  until 
EPoS  systems  became  a  practical 
option  for  independent  pharmacies. 

The  fundamental  aim  of  financial 
control  is  to  make  the  maximum 
use  of  capital  and  cut  losses  — 
information  is  the  key  to  this.  The 
movement  and  level  of  stock  is 
the  basis  for  most  business 
statistics.  For  example,  working 
capital  depends  very  much  on  the 
stock  position. 

The  basic  aim  of  stock  control 
is  to  keep  the  least  amount  of 
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money  tied  up  in  unproductive 
goods,  but  at  the  same  time  have 
sufficient  to  satisfy  customer 
needs.  Good  stock  management 
will  free  capital  for  more  effective 
use,  ie  modernising  the  premises. 

The  average  cost  of  stock- 
holding in  the  stockroom  can  be 
as  high  as  26  per  cent  of  its  value. 
This  is  made  up  from  a  number  of 
factors:  loss  of  interest  on  capit  al 
tied  up  in  stock;  the  allocation  of 


rent,  rates  and  heating  to  the 
stockroom  area;  the  cost  of 
maintaining  the  stockroom  and 
keeping  it  tidy;  losses  through 
deterioration  and  breakages;  and 
the  loss  of  productive  capacity. 

Mr  Whitecoat  must  remember 
that  the  greatest  loss  of  potential 
profit  occurs  in  the  stockroom. 
Stock  can  be  controlled  by: 
•  visual  checks,  used  by  most 
pharmacies,  particularly  for  dis- 


pensary stock,  must  be  suspect 
and  open  to  abuse  by  locums  who 
fail  to  re-order  or  order  too  much 

•  stock  cards  (available  from  the 
NPA)  are  an  effective  method  of 
shop  stock  control,  but  their 
introduction  and  maintenance 
takes  time  and  commitment 

•  EPoS  and  computer  systems. 
The  most  effective  and  efficient 
way  is  an  EPoS  system  for  the 
shop  and  the  pharmacy  computer 


644 


CHEMIST  &  DRUGGIST  22  APRIL  1995 


BUSINESS  MATTERS 


management 


for  the  dispensary.  Currently,  the 
cost  of  an  EPoS  system  is  within 
the  reach  of  most  independents, 
but  Mr  Whitecoat  must  invest 
time  introducing  the  system  and 
then  analysing  the  information. 

IN  THE  DISPENSARY 

Most  pharmacy  computers  est- 
imate the  monthly  stock  demand 
for  each  medicine.  Over-buying 
for  the  dispensary  in  an  attempt  to 
secure  added  discounts  leads  to 
excessive  dead  stock.  With  whole- 
saler deliveries  two  or  three  times 
daily,  there  is  no  need  to  hold 
unusual  or  sizeable  quantities  of 
drugs. 

It  is  important  to  establish  a 
clearly  defined  re-ordering  polic  y 
for  dispensary  medicines.  This 
responsibility  should  be  with  the 
pharmacist.  Shelves  should  be 
checked  every  three  months  to 
identify  non-moving  medicines. 
Dispensed  prescriptions  should 
be  scrutinised  on  a  daily  basis  to 
ensure  that  sufficient  stock  is 
retained  to  supply  future  needs. 

Keeping  stock  in  neat,  tidy 


■  The  control 
I  system  must  be 
I  simple  to  operate, 
|  practical  and 
I  economical  in 
I  terms  of  time  and 
i  labour 

order  and  on  well  positioned 
shelving  will  ensure  that  it  is  not 
duplicated.  Rigorously  sticking  to 
an  alphabetic  order  storing  sys- 
tem or  a  'locations  index'  is  most 
helpful. 

IN  THE  SHOP 

The  shopping  area  is  divided  up 
into  sections,  eg  photographic, 
medicines,  healthfood,  babycare, 


etc.  In  the  absence  of  an  EPoS 
system,  a  cash  register  with  six  to 
eight  departmental  sections  and 
staff  motivated  to  record  the 
departments  can  give  a  good 
general  picture. 

It  also  becomes  possible  to 
check  if  gross  losses  are 
occurring  in  any  section.  This 
requires  putting  in  some  work, 
but,  for  example,  by  calculating 
the  expected  gross  margin  from 
the  invoices  it  is  possible  —  when 
the  physical  stock,  the  total 
purc  hases  and  the  total  sales  are 
known  —  to  calculate  whether 
there  has  been  any  loss  of  goods 
by  damage,  theft  or  faulty 
checking  of  deliveries. 
This  loss,  the  'shrinkage',  is 
usually  of  the  order  of  1  per  cent, 
in  a  well  inn  business.  When  such 
a  system  is  in  operation, 
dishonesty  and  carelessness  - 
such  as  errors  in  pricing, 
checking  of  deliveries,  etc  —  can 
be  detected  and  the  position 
rectified. 

The  more  you  buy,  the  lower  the 
price.  However,  as  a  result  of  an 


increasing  cost  of  stockholding 
( stockr  oom  cost,  breakage,  over- 
draft, etc),  at  some  point  the  total 
cost  rises.  A  bonus  parcel  that 
took  three  months  to  sell,  but  was 
paid  for  at  the  end  of  the  first 
month,  would  mean  the  capital 
invested  in  the  remaining  two 
months'  stock  would  be  earning 
only  the  additional  discount  on 
the  bonus,  possibly  2.5  per  cent. 

Unless  a  bonus  parcel  can  be 
justified  on  a  regular  turnover 
basis,  the  order  should  not  be 
placed.  The  only  exception  is 
where  advertising  or  promotional 
activities  on  the  part  of  the 
manufacturer  fully  justifies  it. 

The  ideal  stocktum  period  is 
once  every  month.  This  is 
achievable  in  the  dispensary,  but 
less  so  in  the  shop.  An  annual 
stocktum  for  the  whole  business 
would  ideally  be  set  at  eight, 
allowing  for  a  six-week  stock- 
holding overall.  This  is  difficult 
but  possible  to  achieve.  Stocktum 
is  the  ratio  obtained  by  dividing 
total  sales  at  cost  price  by  the 
average  stoc  k  held  at  cost  price. 


&CALM 


YOIMCUSTOMERS 


AND  YOU'LL 
COLLECT 


Serenity  from  Gerard  I  louse  is  a  new  herbal  remedy  for  the  relief  of  everyday 
stresses  &  strains,  bused  mi  a  traditional  formula-  In  llns  rapidly  growing  market 
sector  we  are  continuing  our  commitment  lo  major  brand  building.  With  consumer 
press  advertising  and  Underground  lube  posters,  your  uncool  customers  will  soon 
get  the  message.  So  stay  calm  ami  stock  now.  Our  eye-catching  POS  consumer 
packaging  will  gel  your  sales  moving.  There's  non  cooler. 

Gerard  House,  475  Capability  Green,  Luton,  LU1  3LU.  Tel:  (01582)  487332 


Helps  them  cope  with 
stresses  &  strains,  naturally 
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The  halo  effect 


When  Superdrug  opened  its  first  in-store  pharmacies,  they  had  a  beatific 
effect  on  customers  who  found  the  brand  more  'trustworthy'.  Sales  shot  up 
as  well.  Now  the  company  plans  40  stores  by  the  end  of  the  year 


Amid  the  general 
gloom  of  Kingfisher's 
annual  results  last 
month,  one  surprising 
fact  emerged.  After 
much  speculation,  its 
health  and  beauty  retailer, 
Superdrug,  decided  to  come 
clean  on  its  in-store  phar- 
macy policy. 

Superdrug  has  been 
slowly  developing  in-store 
dispensing  services  since 
1992.  To  date  it  has  seven 
in-store  pharmacies,  but  it 
has  been  reluctant  to  come 
out  of  the  closet  to 
announce  that  pharmacy 
was  an  integral  part  of  its 
company  policy.  Until 
now. 

In  the  company  results 
was  the  bald  announcement 
that  it  planned  to  have  40 
in-store  pharmacies  by  the 
end  of  the  year.  This  plan  is  a 
cornerstone  of  the  company's 
strategy.  But  why  the  reticence  in 
talking  about  phar  macy? 

Steven  Round  is  the  company's 
new  business  director,  with  board 
responsibility  for  developing 
pharmacy.  "The  first  stores  were 
all  tests  —  even  the  new  stores 
are  tests.  When  you  go  from  26 
years  of  not  having  pharmacy, 
they  are  all  tests,"  he  says. 

After  the  first  pharmacies  were 
installed  in  branches  at  Chel- 
tenham and  Bracknell,  the  com- 
pany carried  out  qualitative  and 
quantitative  customer  research 
and  discovered  that  pharmacy 
had  a  'halo'  effect  on  the  business. 
There  was  literally  a  24-hour 
change  in  customers'  attitude  to 
the  brand. 

Sales  performance  also  im- 
proved, although  Mr'  Round 
declines  to  state  by  how  much. 
"Just  let's  say,  given  the  high  rate 
of  return  we  have  to  achieve  for 
capital  projects,  it  has  to  be  quite 
high,"  he  explains  enigmatically. 

He  is  also  reluctant  to  disclose 
the  investment  budget  for  dev- 
eloping pharmacy,  but  as  all 
future  pharmacies  will  be  in 
existing  stores,  start-up  costs  will 
be  lower  than  beginning  from 
scratch.  Pharmacy  is  seen  as 
beneficial  to  the  company 
because  it  drives  additional  sales 
and  customer  flow  over  the 
store's  existing  cost  base.  "We 


Steven  Round:  responsible  for  spreading  in-store  pharmacies  in  Superdrug 


know  when  we  put  a  pharmacy  in, 
we  start  to  attract  more  older 
people  and  more  men,  and  the 
regularity  of  shopping  in  our 
existing  customers  also  goes  up. 

"It  has  had  a  positive  effect  on 
the  core  sales  of  the  store  and  the 
bulk  of  the  costs,  apart  from  the 
pharmacists  and  the  counter  staff, 
are  already  being  paid  for,"  he 
says.  Two  more  in-store  pharmacies 
will  open  at  branches  in  Edgware 
in  London  and  Acombe  in 
Yorkshire  in  the  next  couple  of 
months.  Despite  pharmacy  being 
a  core  policy,  Mr  Round  is 
anxious  that  it  will  not  be  the 
be-all  and  end-all  of  the  company. 

"What  we  are  doing  is  from  a 
point  of  strength.  Our  sales  and 
profits  are  up.  We  do  not  think 
that  pharmacy  is  essential  to  our 
long-term  potential  as  a  retailer 
of  health  and  beauty  products, 
but  it  is  a  very  complementary 
development." 


Compared  to  the  other  lung- 
fisher  companies,  not  including 
the  recent  acquisition  of  French 
electricals  company  Darty,  Super- 
drug  outperformed  its  stable- 
mates  with  a  profit  growth  of  21 
per  cent  to  £38.1  million,  helped 
by  increased  margins  brought 
about  by  EPoS. 

Superdrug  may  be  holding  its 
own  in  the  High  Street,  but  to 
become  a  player  in  retail  phar- 
macy, it  needs  NHS  contracts  and 
is  up-front  about  buying  them  in 
from  the  independent  sector. 

It  has  targeted  450  of  its  696 
stores  as  suitable  for  a  pharmacy. 
Mr  Round  is  bullish  about 
acquiring  40  independents  by  the 
end  of  the  year  without  getting 
into  a  bidding  war  with  other 
retailers.  If  the  company  encoun- 
ters an  'auction',  he  is  adamant 
that  Superdrug  "will  just  back 
off.  It  may  be  questionable 
whether  there  are  enough  indep- 


Superdrug 's  past 


Superdrug  was  founded  in 
1966  by  the  Goldstein 
family  with  one  store  in 
Putney,  South  London.  When 
the  family  sold  the  business  to 
Kingfisher  for  £257  million  in 
1987,  it  had  grown  to  340  stores. 

The  store  base  doubled  to  650 
with  the  acquisition  of  the  Tip 


Top  and  Share  Drug  chains  in 
1988  and  Medicare  in  1989. 

In  1990,  the  Goldstein  family 
left  the  company,  which  is  now 
headed  up  by  Graham  Steele  as 
managing  director.  Last  year  the 
company  opened  its  largest 
store  —  8,500sq  ft  —  in 
Northampton. 


endents  willing  to  sell  after 
the  super-markets  and  re- 
tail pharmacy  chains  have 
taken  the  pick  of  the  crop, 
but  Mr  Round  is  confident 
this  is  not  the  case. 

"With  700  stores,  we 
have  a  lot  more  choice  and 
we  can  only  absorb  so 
many  pharmacies  at  a 
time.  So  that  does  give  us 
the  advantage,  to  a  small 
degree,  to  be  able  to  pick 
and  choose. 

"A  lot  of  independents 
are  seeing  their  front  of 
store  sales  under  pressure 
and  their  income  from  the 
NHS  eroded.  Therefore 
their  costs  are  going  up. 
It's  hard  to  see  how  far  into 
the  future  some  of  them 
can  grow  their  sales.  We 
can  buy  their  licence  for  a 
realistic  price,  and  they 
seem  to  be  prepared  to  sell." 

The  company  has  recruited 
Barry  Simner  from  Boots  as 
pharmacy  controller,  but  it  is  not 
planning  to  develop  a  pharmacy 
division  as  Mr  Round  believes 
tensions  would  develop  between 
the  pharmacists  and  retailers. 
Instead  it  has  created  a  'matrix' 
structure  where  all  departments 
report  to  himself  and  Mr  Simner. 

Mr  Round  feels  that  with  such  a 
dramatic  culture  change  it  is 
important  the  whole  company 
learns  about  pharmacy.  The 
company  is  looking  to  recruit 
branch  pharmacists  who  can  fit 
into  the  culture,  which  means 
pharmacists  with  a  retail  bent. 

Mr  Simner  says  the  structure  of 
pharmacy  will  develop  naturally 
within  the  organisation  as  more 
branches  start  to  dispense. 

As  a  retail  concern,  Superdrug 
is  moving  away  from  higher 
volume  household  products  in 
order  to  concentrate  on  health 
and  beauty.  "The  High  Street  is 
moving  away  from  family  pur- 
chases to  'me'  purchases  because 
that's  where  the  supermarkets  are 
making  inroads.  We  are  starting 
to  invest  in  the  look  of  our  stores 
and  increase  our  investment  in 
staff  t  raining.  We  have  a  long  way 
to  go,  but  we  can  trade  very 
successfully  on  the  High  Street, 
providing  we  go  down  this 
particular  route,"  comments  Mr 
Round. 


646 


CHEMIST  &  DRUGGIST  22  APRIL  1995 


BUSINESS  Nl 


Fisons  in  merger  talks  with  Medeva 


Medeva  has  confirmed  rumours 
of  merger  discussions  willi 
Fisons,  but  maintains  that  "talks 
are  at  an  exploratory  stage  and 
may  or  may  not  lead  to  an 
agreement". 

City  speculation  led  to  a  rise  in 
Medeva's  shares  last  week,  which 
closed  up  14. 5p  at  226.5p.  A 
merger  of  this  kind  would  fit  in 
with  Fisons'  declared  aim  to 
rebuild  its  pharmaceuticals  arm 
through  "acquisitions,  joint  ven- 
tures or  partial  mergers"  The 
company  is  paring  down  costs  by 


shedding  previously  core  busi- 
nesses to  become  a  "marketing- 
led  pharmaceutical  company". 

Last  month  it  pulled  in  over 
5400  million  by  selling  off  its 
research  ami  to  Swedish  group 
Astra,  and  its  scientific  in- 
struments division  to  Thermo 
Instruments  Systems  in  the  US. 
The  group's  laboratory  operation 
is  expected  to  be  sold  within  the 
next  couple  of  weeks. 

The  company  is  adopting  a 
similar  strategy  to  Medeva.  After  a 
profit  warning  in  1993,  Medeva 


adopted  a  policy  of  acquiring  and 
licensing  late-stage  drugs.  Last 
year  its  pre-tax  profits  leapt  35  per 
cent  to  564m.  It  is  currently 
valued  at  around  5650m. 

Medeva  has  some  promising 
drugs  on  the  launchpad,  including 
the  hepatitis  B  vaccine,  Hepa- 
gene,  which  has  a  product  licence 
application  scheduled  for  some 
time  in  1996. 

Fisons  last  year  reported 
pre-tax  losses  of  5463. 7m  after  a 
5500m  exceptional  restructuring 
charge. 


Zeneca  strikes  deal 

Zeneca  now  controls  a  50  per  cent 
interest  in  US-based  Salick  Healt  h 
Care  Inc.  The  stake  cost  the  UK 
bioscience  company  $195  million. 

Salick  Health  Care  specialises 
in  disease-specific  healthcare 
services  to  patients  with  chronic 
illnesses  such  as  cancer.  Zeneca 
believes  the  move  will  expand  its 
managed  care  business. 


Zeneca  chief  executive  David 
Barnes  (left)  and  chairman  Sir 
Denys  Henderson 

OTC  market  rises 

The  over  the  counter  market 
continues  to  grow,  with  a  6.5  per 
cent  volume  increase  in  1994  and 
total  sales  of  51,268.5  million. 

This  despite  the  fact  that  the 
leading  sectors  in  pharmacy  and 
grocery  are  in  decline,  according 
to  the  Proprietary  Association  of 
Great  Britain's/IMS  OTC  report. 
Oral  analgesics,  plus  cold,  cough 
and  sore  throat  remedies  dropped 
by  3.3,  8.2,  10.1  and  4.7  per  cent, 
respectively. 

The  most  prominent  areas  of 
growth  were  those  fuelled  by 
POM  to  P  switches  and  the  launch 
of  new  products:  calming  and 
sleeping  products  grew  by  nearly 
200  per  cent,  while  indigestion 
remedies  expanded  by  11.7  per 
cent,  and  hayfever  products  by 
9.2  per  cent. 

Another  growth  area  is  ear  care 
products,  which  recorded  a  40 
per  cent  rise. 


Gehe  renews  attack  on  AAH 


Gehe  continues  its  assault  on 
AAH  with  a  revised  offer 
document  published  this  week. 

In  a  letter  to  shareholders, 
chairman  Dieter  Kammerer  says: 
"AAH  has  failed  to  meet  market 
expectations  and  it  has  now 
failed  to  provide  any  concrete 
evidence  that  its  performance  will 
improve." 

Mr  Kammerer  maintains  that 
the  defence  is  "vague  and  un- 
substantiated". Gehe  )<•  also 
critical  of  the  UK  company's 
failure  to  provide  a  projection  of 
future  cost  savings  and  the  lack  of 
an  operational  profit  or  margins 
forecast. 

The  German  company  has  ques- 
tioned the  success  of  AAH's  long- 
term  rationalisation  programme 
which  "it  says  has  been  running 
for  over  four  years,  but  has  failed 
to  deliver  any  improvement  in  UK 
wh<  >lesaling  margins". 

AAH  has  promised  share- 
holders cost  savings  of  S14m  in 
the  few  years,  but  did  not  give  a 
specific  breakdown  of  how  these 


savings  would  be  realised. 

Gehe  increased  its  offer  last 
week  from  420p  per  share  to  445p, 
following  the  publication  of 
AAH's  final  defence  document. 
The  company  has  reminded 
shareholders  that  the  increased 
offer  represents  a  premium  of  44 
per  cent  of  AAH's  share  price  of 
February  24,  the  day  before  the 
bid  announcement.  Following  its 
increased  bid,  Gehe  also  upped  its 
stake  in  AAH  to  17  per  cent.  A 
further  4.9  per  cent  was  acquired 
this  week,  giving  it  just  over  a  20 
per  cent,  exclusive  of  the  2  per 
cent  acceptances  from  the  inital 
offer. 

Four  fund  management  groups 
PDFM,  Schroders,  Thread- 
needle  Asset  Management  and 
Newton  Investments  —  own 
roughly  30  per  cent  of  AAH's 
shares. 

Shareholders  must  accept  the 
increased  offer  by  May  2,  unless 
another  player  joins  the  fray  with 
a  better  bid.  Gehe  then  reserves 
the  right  to  again  revise  its  offer. 


Surgichem  subsidiary  offers  funds 
for  community  care  dispensing 


Pharmacists  offering  medication 
management  services  to  patients 
in  the  community  could  obtain 
funding  through  a  new  company 
set  up  by  Surgichem. 

Pharmaceutical  Care  Services 
will  be  headed  up  by  Dr  Andy 
Gitsham,  Surgichem's  director  of 
professional  services.  It  will 
operate  as  an  independent  com- 
pany with  a  range  of  pharmacy 
services,  not  just  the  provision  of 
MDS. 

Dr  Gitsham  says:  "Feedback 
from  social  services  departments, 
health  commissions  and  GP 
fundholders  shows  they  are  well 
aware  of  the  costs  and  problems 


associated  with  poor  compliance. 
It  shows  they  recognise  the 
important  role  which  pharmacists 
can  play  in  this  area  and  are 
prepared  to  pay  for  such 
services." 

PCS  will  promote  a  range  of 
services  to  potential  purchasers 
across  the  UK  which  will  then  be 
carried  out  by  a  network  of  local 
pharmacists  trained  and  accred- 
ited by  the  company. 

Pilot  schemes,  including  ones 
in  the  north  west  and  south  east  of 
the  country,  are  already  up  and 
running.  Pharmacists  who  would 
like  to  take  part  should  contact  Dr 
Gitsham  on  0161  406  7177. 


Weleda  (UK)  Ltd 


•  Launched  1925  in  Bloomsbury 
Square,  London,  initially  as  a 
distributor  of  products  for 
Weleda  AG,  Switzerland  Est- 
ablished as  a  manufacturer  in  its 
own  right  in  1936,  the  business 
relocated  to  East  Grinstead  in 
1957  and  Derbyshire  in  1978.  Now 
one  of  26  Weleda  companies 
worldwide.  The  company's  roots 
are  in  anthroposophy,  founded  in 
the  1920s  by  Rudolf  Steiner. 

•  Staff  85  people,  and  more  at 
peak  season  when  herbs  and 
plants  are  harvested. 

•  Headquarters  in  a  former 
Steiner  School  in  Ilkeston, 
Derbyshire,  with  adjacent  phar- 
maceutical manufacturing  unit 
and  specialist  dispensary,  plus  a 
ten-acre  site  at  Shipley,  where  the 
herbs  and  plants  are  grown. 

•  General  manager  Penny  Viner 
has  been  with  the  company  for 
over  20  years.  She  became 
director  and  general  manager  in 
1989. 

•  Turnover  53  million. 

•  Positioning  The  leading  UK 
manufacturer  of  licensed  an- 
throposophic  medicines  and 
licensed  over  the  counter  homo- 
eopathic remedies.  It  also  has  a 
cruelty-free  natural  bodycare 
range. 

•  Philosophy  Penny  Viner  com- 
ments: "The  fundamental  prin- 
ciple of  Weleda  is  to  produce 
medicinal  and  bodycare  pre- 
parations based  on  the  phil- 
osophy t  hat  humans  should  live  in 
harmony  with  nature.  The  main 
aim  of  anthroposophic  medicine 
is  to  stimulate  the  natural  healing 
forces  within  the  human  being. 

"An  increasing  proportion  of 
the  company's  products  are  sold 
through  pharmacy  outlets  and  the 
company  recognises  the  value  of 
training  for  both  pharmacists  and 
assistants. 

"Weleda  has  shown  a  con- 
tinued commitment  to  training 
over  the  past  70  years,  and  has 
this  year  introduced  fr  ee  regional 
seminars  and  a  new  training 
manual." 
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come's  new  centre 


The  integration  of  Wellcome  into 
Glaxo  will  be  a  matter  of 
balancing  short-term  financial 
aims  with  long-term  scientific- 
objectives,  said  research  chief  Dr 
Jim  Niedel. 

Group  R&D  director  Dr  Niedel 
was  speaking  before  the  £700 
million  Glaxo  Wellcome  Medi- 
cines Research  Centre  was 
officially  opened  by  the  Queen 
and  the  Duke  of  Edinburgh  at 
Stevenage  this  week. 

The  group  is  still  in  the  initial 
stages  of  investigating  how  the 
companies  will  integrate  research 
and  development.  Different  groups 
within  the  R&D  taskforce  will 
examine  the  integration  of 
projects,  technologies  and  clin- 
ical trial  systems  across  the  ten 
research  centres  worldwide. 
Other  groups  will  look  at  costs, 
internal  communications  and 
people. 

The  35-hectare  site,  the  first  to 
feature  the  new  company  name, 
will  combine  much  of  the 
research  previously  carried  out  at 
outmoded  sites  in  Greenford  and 
Ware,  and  Wellcome's  Beck- 
enham  centre.  Although  Glaxo 
says  it  has  made  no  decision  on 
closures,  it  is  expected  that  one  of 
the  older  Home  Counties  sites 
will  shut. 


Glaxo  Wellcome's  ultimate  aim 
is  to  cut  development  costs  and 
speed  up  drug  delivery  times  by 
combining  disciplines  from  org- 
anic chemistry  and  microbiology 
to  genetic  engineering,  all  on  one 
site. 

The  group  expects  to  succeed 
in  new  therapy  areas,  such  as  CNS 
and  metabolic  diseases,  as  well  as 
its  established  disease  areas  of 
asthma,  anti-infectives,  migraine 
and  duodenal  ulcers.  Two 
specialist  pilot  plants  for  biology 
and  chemistry  have  been  built  at 
the  site,  representing  a  SI 50m 
investment. 

The    chemistry    plant  can 


produce  the  supplies  of  new 
chemical  entities  needed  for 
research  or  clinical  trials  and 
validate  synthesis  routes  for 
scaling  up  production.  The 
biology  plant  will  serve  Glaxo's 
research  groups  worldwide  and 
its  aim  is  to  provide  larger 
quantities  of  products  identified 
from  the  screening  programme  so 
research  groups  can  characterise 
new  leads. 

Dr  Niedel  refuted  suggestions 
that  the  technologically  advanced 
site  would  need  less  scientists. 
"We  will  maintain  the  size  of  our 
organisation,  but  will  just  be  more 
productive,"  he  said. 


The  new  centre  will  house  1,500  staff  and  incorporate  100 
six-scientist  laboratories,  two  canteens,  a  gym  and  a  large  library 


ADVANCE  INFORMATION 


Weleda's  day  out 

Weleda  is  celebrating  its  70th 
birthday  by  opening  its  doors  to 
customers  on  July  2. 

Visitors  can  spend  a  day  out 
strolling  around  t  he  herb  gardens, 
fields  and  manufacturing  plant. 
Alternatively,  they  can  listen  to 
talks  on  herbal  and  homo- 
eopathic remedies  given  by 
Weleda's  chief  pharmacist,  Hella 
Levi;  a  homoeopathic  doctor; 
dentist;  vet;  and  beauty  adviser. 
An  on-site  exhibition  is  also 
planned. 

Entry  is  free.  Further  details 
from  the  company  on  01159 
448200. 


The  Ulster  Chemists'  Association 
is  holding  a  two-day  residential 
conference  on  May  7-8  at  the 
Slieve  Russell  Hotel  Golf  and 
Country  Club  in  Ballyconnell, 
Northern  Ireland. 

Mindstore  for  Business  is 
specifically  tailored  for  com- 
munity pharmacists  and  will  look 
at  success  in  business  and 
professional  life  as  well  as  in 
personal  life. 

The  course  is  free  of  charge, 
but  accommodation  costs  £55  per 
person  for  bed  and  breakfast.  For 
further  details,  telephone  01232 
320787. 


PHARMACISTS 


RENEWING 

YOUR  PHARMACY 
INSURANCE? 

CALL 

01727  844344 

EXT  289 

AND  SAVE 

£££'s 

ALWAYS     DIRECTLY  INVOLVED 
38  St  Peter's  Street,  St  Albans,  Herts.  AL1  3NP 


i  O  M  If    A  K  D        l  A  [IM  ACT   I  N*  U  I!  A  N  CI: 


FRUIT  PLUS 

Capsules  made  from  16  fresh  fruits, 
vegetables  and  herbs. 


M 

HERBAL 
.  FORCE 

FRUIT  PLUS 

A  mwplete  tint  ami  health 
f>tf  unit  ion  with  Herbs   I  , 
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For  details  of  becoming  a  stockist  ring  Freephone 

0800  344  533 

Herbalfbrce  Natural  Products  Limited 
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APPOINTMENTS 


A  WORLD  OF  OPPORTUNITY 


Expanding  Operations  and 
investment  for  Success 

Challenging  opportunities 
on  a  nationwide  basis 

APS/Berk  is  one  of  the  leading  companies  in  the  manufacture  of  generic 
pharmaceuticals,  and  markets  a  wide  range  of  medical  products  to  retail  pharmacies 
and  medical  practices  throughout  the  UK.  Continued  substantial  growth  and  an 
ongoing  commitment  to  be  market  leader  has  led  to  recent  investment  and  an  ongoing 
development  plan  towards  the  year  2000.  Consequently,  we  have  the  following 
challenging  roles  for  innovative  and  highly-motivated  experienced  sales  professionals 
on  a  nationwide  basis. 

National  Account  Manager  -  must  have  experience  in  dealing  with  national 
accounts.  Well  developed  interpersonal  skills  with  strong  personality  and  strategic  vision. 

Dispensing  Doctor  Representatives  -  with  a  science  background,  and 
knowledge  of  the  GP  sector  preferable. 

Sales  Representatives  -  with  a  background  in  medical  sales  or  science,  for 
sales  to  the  retail  chemists  sector. 

You  may  either  be  an  experienced  sales  professional  with  a  proven  track 
record  in  chemists  sales,  ethical  pharmaceuticals  or  FMCG,  or  you  should  have  a 
science  or  paramedical  background  and  be  keen  to  move  into  a  sales  role. 

If  you  want  to  join  a  highly  successful  professional  sales  team,  experience  new 
challenges  and  have  the  skills  needed  to  succeed,  we  can  offer  a  first-class  package 
including  a  generous  basic  salary  and  bonus  scheme,  extensive  training,  car  and  major 
company  benefits. 

If  you  want  to  find  out  more  about  these  exciting  opportunities,  in  the  first 
instance,  please  send  your  cv  with  a  photograph,  quoting  Ref:  R2000,  to  Mr  A  Hawken, 
National  Sales  Manager,  Approved  Prescription  Services  Ltd,  Leeds  Business  Park, 
18  Bruntcliffe  Way,  Morley,  Leeds  LS27  OJG.  No  agencies  please. 

X"  APS/Berk  is  a  highly  successful  subsidiary  of 

 (//V  RHONE'POULENC  RORER 
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CHEMISTS  LIMITED 


HAMPSHIRE  Pharmacist  Manager  required  for  easily  run  sole  village  essential  small 
pharmacy.  Sensible  hours  (closed  for  lunch  &  5.30pm  closing,  halt  day  Saturday),  no 
paperwork  &  no  rota.  Long  term  locum  or  job-share  considered.  Tel:  01703  870886 
days,  0 1  703  768822  eves,  0860  8 1  334 1  mobile. 

Wellow  Pharmacy,  West  Wellow,  Nr  Romsey,  Hants 


IPSWICH.  Second  pharmacist  required 
for  busy  community  pharmacy  Friendly 
atmosphere  Good  supporting  staff  No 
paper  work  Hours  negotiable  Tele- 
phone 0143  683  209 

BRAINTREE,  Essex  Pharmacist  Mana- 
ger or  long-term  locum  required  for  an 
easily  run  interesting  pharmacy  Tele- 
phone 01376  520052  or  01763  248440 
anytime. 


PHARMACIST  Manager  required  for 
small,  independent  pharmacy  in  the 
Grays,  Essex  area.  Contact  Chi  on  01 375 
37282 1 

HERNE  BAY,  Kent  Pharmacist  Manager 
or  long  term  locum  with  merchandising 
interest  required  for  an  easily  run 
interesting  pharmacy  Minimum  paper- 
work Accommodation  possible  Tele- 
phone 01376  520052  or  01763  248440 
anytime 
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SALES  REPS  REQUIRED 
(ALL  AREAS) 

TeleBrands  Pic  are  suppliers  to  the  Direct  Response 
Marketing  industry  of  new  and  innovative  products 
covering  all  product  ranges. 

We  are  looking  to  expand  into  retail  in  the  UK  as  we 
have  done  in  the  US,  this  now  accounting  for  60%  of 
turnover.  We  invite  you  to  play  a  major  part  in  this 
venture.  All  applicants  should  have  existing  contacts 
in  multiple  retail  outlets. 

An  attractive  commission  rate  will  be  offered  to  the 
successful  applicant. 

For  futher  information  please  send  a  CV  to: 
Nigel  Payne,  TeleBrands  Pic,  Trent  House,  Twisleton 
Court,  Priory  Hill,  Dartford  Kent,  DAI  1  EN. 
Please  quote  Dept.  D22  CDR 


AGENTS 


EXPERIENCED  AGENTS 

Wanted  in  all  areas  of  the  UK  to  handle  the  launch  of  a  new  range  of 
cosmetic  bags  and  accessories,  together  with  an  exciting  range  of 
boxed  gift  sets. 

Applicants  must  have  good  contacts  with  department  stores  and 
gixxt  quality  pharmacies. 

This  is  a  major  launch  by  an  international  company.  The  products 
are  manufactured  under  licence  and  bear  the  trade  mark  of  one  of 
the  world's  leading  cosmetic  companies 

Please  apply  for  an  application  form  to: 

The  Managing  Director 
StarCase  (UK)  Ltd 
StarCase  House 
Tybridge  Street 
Worcester  WR2  5BA 


LOCUMS 


EXPERIENCED  locum  pharmacist  cak- 
ing books  from  June,  1995  S.  Wales 
area.  Days/weeks.  Phone  Matthew  on 
01850-394647  or  01446  71 1282. 


DISPENSER  WANTED  for  busy  com- 
munity pharmacy  in  Downham,  Brom- 
ley Pull  time  position  requires  an 
experience!  and  responsible  individual 
Tel:  0181  697  2615. 


SMALLHEATH,  BIRMINGHAM.  Ener- 
getic self  motivated  pharmacist  required 
to  manage  busy  pharmacy  with  good 
staff  At  least  one  year's  post  reg. 
experience  required.  Excellent  salary. 
Call  0121  766  5793  or  01973  258042. 


CROYDON,  locum  required  for  last  2 
weeks  in  April  and  a  week  in  May  to 
run  a  small  shop  with  excellent 
supporting  staff.  Please  phone  now. 
Bhaviniu  0173  724  3878. 

LONDON  SE4,  locum  pharmacist  required 
to  cover  8-1  1  hours  (one  day  a  week)  plus 
holiday  periods.  Tel:  0181  692  2823. 

WELSH  VALLEYS,  HEREFORD, 
SHROPSHIRE,  odd  days  and  weeks 
available  from  |uly.  Tel:  Marina  on 
01495  212695  or01684  577442. 

EXPERIENCED  retail  locum  available 
from  end  of  April  1995.  20-30  mile 
radius  of  Reigate,  Surrey.Tel:  01378 
666174. 


Provincial  Pharmacy 
Locum  Services 


We  have  over  3,000  pharmacists 
registered!  Plus  experience  of  handling 
over  100,000  bookings  NATIONWIDE! 

OUR  BUSINESS 

Place  your  locum  problem  in  the 
hands  of  our  experienced  co-ordinators 
We  will  inform  you  the  moment  cover 
is  found  We  leave  you  to  get  on 
with  doing  what  you  do  best, 
running  your  business.  p 

PLEASE  CALL  NOW! 


BUSINESS  FOR  SALE 


ALLIANCE  VALUERS  & 
STOCKTAKERS 

Telephone  Harrogate  (01423)  531571 


SPECIALISTS  IN  ACCURATE  STOCKTAKING 
AND  THE  SALE  AND  VALUATION  OF 
PHARMACIES  NATIONWIDE 

Broad  range  of  Pharmacies  for  sale  — 
many  never  advertised. 
Please  phone  for  details 


Frankland  &  Co. 


STOCKTAKERS,  VALUERS  &  TRANSFER  AGENTS 


219  Harrison  Road.  Bclgrave.  Leicester  LE4  6QN 
Telephone:  (01 16)  2665299  Facsimile:  (01 16)  2610284 

SPECIALISTS  IN  PHARMACY  STOCKTAKING,  VALUATION 
AND  TRANSFERS  NATIONWIDE 

If  you  are  considering  selling  your  business  or  interested 
to  buy  one,  contact 
Mr  R  A  Hickinbotham  for  a  confidential  discussion. 

Comprehensive  stocktaking  and  business  transfer  serwee 


Mtmb«r  ot  the  T<acto  Vaiu«i 


MACHINERY  WANTED 


Interested  sellers  of 
redundant  pharmaceutical 
machinery  please  contact 


Mrs  Ahmed  Tel:  0171  724  9089 
13  Archery  Steps,  St  Georges  Field 
Albion  Street,  London  W2  2YF 


?A0 
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PHARMACY  COMPUTER  SYSTEMS 


PACE  jSeta 


Computers 


Professional  Patient  Recording  and  Labelling  For  Professional  Pharmacies 

When  you  replace  your  old  labelling  equipment  you'll  want  a  fast, 
efficient  system  that's  simple  to  use.  You  will  demand  a  system 
with  guaranteed  data  security.  You  will  require  a  system  with  a 
proven  track  record  that  won't  let  you  down.  But  if  you  would 
also  like  12  months  interest  free  credit  -  you  must  fiave 
Pace  Beta,  the  professionals  choice 
To  arrange  a  no-obligation  demonstration  in  your  pharmacy. 

®  0161-941  7011 

pace  beta  computers,  freepost  alm  i6io,  altrincham  vvam  iar 


Why  settle  for  IBM  compatible 
equipment . . . 


when  you  can  have  the 
real  thing  from  JRC. 


John  Richardson  Computers 
Telephone:    01772  323763 


PILLS  -  Patient  Medication  Records 
POSHH  Checkout  -  EPOS 
Hadley  Hutt  Computing  Ltd 

George  Bayliss  Road,  Droitwich, 
Worcs.  WR9  9RD 
Telephone:  01 905  795335  promoted 
Fax:  01905  795345 


BUSINESSM 


A  FREE  Service  for  Chemist  &  Druggist  Subscribers 


EXCESS  STOCK 


TRADE  LESS  50%+VAT+POSTAGE  - 

6x5x1. 5ml  Insulin  Penmix  40/60  (exp 
6/95),  Deponit  S  patches  (exp  8/95), 
3x5  Cidomycin  80mg/2ml  (exp 
7/96).  Tel:  01922  477784. 

TRADE  LESS  35%+VAT+POSTAGE  - 
Triam-co  tabs  100s,  (exp  6/99).  Tel: 
01278  662288. 

TRADE  LESS  25%  +VAT+ POSTAGE  - 
67  Trasicor  40mg  (exp  7/96),  70  Meptid 
200  (exp  5/96),  54  Semprex  8nig  (exp 
7/96),  19  Drogenil  (exp  6/95),  500 
Urispas  lOOmg  (exp  4/98).  Tel:  01737 
813251. 

TRADE  LESS  30%+VAT+POSTAGE  - 

146  Hypovase  Img  (exp  10/95),  88 
Lopid  (exp  7/95),  100  Adalat  (exp 
8/95),  58  Adalat  5  (exp  11/95),  28 
Cordarone  X  100  (exp  10/95),  84 
Vallergan  (exp  8/95),  61  Codafen  (exp 


9/95),  28  OrimetEn  (exp  2/97),  165 
Fenbid  (exp  11/95).  Tel:  0116-2832140. 

TRADE  LESS  30%+VAT+POSTAGE  - 
Recomion  2000  2x10  vials  (  exp  4/96). 
Tel:  01376  328983. 

TRADE  LESS  30%+VAT+POSTAGE  - 
Dalmane  15mgx30,  6x50  Synalar 
cream,  Flemoxin  750mgxl0,  Flemoxin 
375mgxl0,  Acupan  tabs.  Tel:  0171-739 
4723. 

TRADE  LESS  30%+V  AT+POSTAGE  - 

~>x~>H  Iodoflex  sachets  (exp  5/95)  Tel 
0181-767  6005. 
TRADE  LESS  20%  -  11x5  Sandostatin 
amps  lOOmcg  (exp  97).  Tel:  0181-980 
4421. 

TRADE  LESS  30%+VAT+POSTAGE  - 

87  Brufen  400mg,  2x30  Dalmane  15mg, 
75  Fefol,  14  Zestril  5mg,  297 
Neo-Mercazole  5mg,  109  Polyfax 
ointment,  Ortho  diaphragm  70mm.  Tel: 
0196:3  250259. 


ARMACY  INSURANCE 


THE  PHARMACY 
INSURANCE 
AGENCY 


F  \  I  7  A 


Insurance  for  ALL  in  Pharmacy 


Car     Scheme  1 

-3-  01245  349666 

Scheme  2 

^  01633  654313 


Shop  &  Contents 

Professional 
Indemnity 

*ZT  0121-236  0031 


Home  ^01633-654314 


WORKING  FOR  PHARMACY 


PHARMACY  STOCKTAKERS 


Frankland  &  Co. 


STOCKTAKERS,  VALUERS  &  TRANSFER  AGENTS 


219  Harrison  Road,  Belgrave,  Leicester  LE4  6QN 
Telephone:  (0116)  2665299  Facsimile:  (0116)  2610284 

SPECIALISTS  IN  PHARMACY 
STOCKTAKING  NATIONWIDE 


Comprehensive  siockiahng  and  business  ironsfer  serwc 


*  OXtAUTT 


THE  CHEMIST 
AND  DRUGGIST 
DIRECT  LINE  IS 

01732  377272 


FRANK  G.  MAY  &  SON 

EFFICIENT  PERSONAL  SERVICE 


STOCKTAKERS  +  VALUERS 
BUSINESS  SALES  AGENTS 
PHARMACIST  LOCUM  AGENTS 


?  SI  MICHAELS  RD,  MAIDSTONE,  KENT. 
I  LI. /I  AX  MAIDSIONF  (01622)  754427 
MOBII  I-  (05X9)  3676(15 


TRADE  LESS  25%  -  10x30  Biotrol  elite 

32840.  Tel:  01708  524015. 
TRADE     LESS    30%+VAT    -  78 

Remedeine  tabs  (exp  8/95),  70 
Sotazide  tabs  (exp  9/95),  11  Inderal 
80mg  tabs  (exp  1 1/95),  phis  others.  Tel: 
01702  71.5485. 

TRADE  LESS  30%+VAT  -  100  Biispar 
(exp  6/95),  82  Cedocard  20  (exp  8/95), 
86  Endoxana  50nig  (exp  10/95),  356 
Motrin  60mg  (exp  6/95),  :380  Navidrex 
K  tabs  (exp  5/96),  109  Naprosyn  375 
(exp  7/95).  Tel:  01702  715485. 

TRADE  LESS  10%  -  MST  200mg 
Continns  susp  sachets  16.  Tel:  01604 
20008. 

TRADE  LESS  30%+VAT+POSTAGE  - 

Creon  caps  100x6  (exp  8/8(3),  Famvir 
250mgx21  (exp  3/95).  Tel:  01484 
54535] 


FOR  SALE 


KL8  PLUS  KIRBY  TABLET 
COUNTER  -  Offers+VAT+postage 
Tel:  0121-552  6627. 

SHOPF1TTINGS  -  Wall  mas  with 
shelves,  canopies  with  cupboards  and 
under  light  fillings,  medical  and 
dispensary  counters,  perfume  cases, 
floor  gondola  Tel  01932  240627. 

MARTI NDALE  29TH  EDITION  S50  - 
Martindale  28th  edition  S30  (not  inc 
postage).  Tel:  0122  488524. 


WANTED 


SURGICARE  CONVATEC  -  S3 12, 

S320,  S353,  Coloplasl  MC5740,  Biotrol 
elite  32835.  Tel:  01963  250259, 


EXCESS  STOCK  CAUTION 

Pharmacists  are  responsible  for  the  quality,  safety  and  effic  acy  of 
medicines  they  supply.  In  purchasing  from  sources  other  than 
manufacturers  or  licensed  wholesalers,  they  must  satisfy  them- 
selves about  product  history,  conditions  of  storage  and  so  on. 
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PRODUCTS  AND  SERVICES 


mgdiglite  nit /Kodak  Films 


SPRING  SPECIALS 
***  NEW  KODAK  FILMS  *** 


Nett  Price 

%Off 

Trade 

GA  135  x  24  EXPS  (100ASA) 

1.48 

40% 

GA  135  x  36  EXPS(IOOASA) 

1.82 

40% 

GB  135  x  24  EXPS  (200ASA) 

1.79 

33% 

GB  135  x  36  EXPS  (200ASA) 

2.18 

33% 

GC  135  x24EXPS  (400ASA) 

2.04 

28% 

GC  135  x  36  EXPS(400ASA) 

2.54 

28% 

E&OE  —  GOODS  SUBJECT  TO  AVAILABILITY 


medidite  pic 

Bebvue  Business  Centre 
Units  16-17  Beivue  Road,  Northolt,  Middx  UB5  5QQ 
Tel:  0181  841  4144  Fax:  0181  841  8390 


The  Power 
of  the  Multiples..... 

Foster  Grant 
Sunglasses  1995 

•  60%  P.O.R. 

•  150%  on  cost 

•  100%  sale  or  return 

•  You  too  can  share  in  this 

.....the  Privilege 
of  Independence. 


Wish  to  become  a  member?     NUC3Xe  pic 
Please  contact  us  Today.         447  Kenton  Road 

Harrow 

Middlesex  HA3  OXY 

Tel:  0181-732  2772 
Fax:  0181-732  2774 


NEED  HELP  IN  PUTTING  AN  AD  TOGETHER?  CALL  US  ON 
01732  377272  WE  WOULD  BE  DELIGHTED  TO  HEAR  FROM  YOU. 


Free  entries  in  "Business 
Link"  (maximum  30 
words)  are  restricted  to 
community  pharmacist 
subscribers  to  Chemist  & 
Druggist.  No  trade 
advertisements  will  be 
permitted.  Acceptance  is 
at  the  discretion  of  the 
Publishers  and  depends 
upon  space  being 
available.  Send  proposed 
wording  to  "Business 
Link"  using  the  form 
printed  alongside. 

Appointments,  situations 
wanted,  and  businesses 
for  sale  will  be 
incorporated  as  lineage 
advertisements  under 
the  appropriate 
Classified  headings. 


To:  Business  Link,  CHEMIST  &  DRUGGIST,  Benn  House,  Sovereign 
Way,  Tonbridge,  Kent  TN9  1RW. 

PLEASE  COMPLETE  IN  BLOCK  CAPITALS 


Surname. 


First  name;..  

Address  

 Postcode  .  .  . 

Personal  RPSGB  Registration  number  

Telephone  number  

Proposed  advertisement  copy  (maximum  30  words) 
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SHOPFITTINGS 


Anti-vibration 
supports  fit  to.  the 
back  ot  the 
column 


T 

1 


3 


Total  locking  of  Internal  separa-  Possibility  for  fur-  Metal  mesh  wire  Laminated  pla-  Perspex  glass  to 
the  column  tors  with  adjusta-   thes  internal  di-    to  drawer  bot-    stic  to  drawer    drawer  bottom 

bility  to  the  nea-  vision  torn  bottom 

rest  millimeter 

Attention  to  detail  makes  the  difference 


6f|0PHTpN<; 


FROM  LOW  COST  PERIMETER  SHELVING  TO 
UPMARKET  PERFUMERY  SHOWCASES  TRADITIONAL 
OR  CONTINENTAL  DISPENSARIES 

CONTACT  MARTIN  BAGG  FOR  A  COMPLETE 
SHOPFITTING  SERVICE  FOR  THE  PHARMACIST 

01392-216606 


STOCK  WANTED 


SURPLUS  STOCK  WANTED 
Overruns,  Returns,  Damages  &  Shortdate 

Food,  Drinks,  Healthfoods,  Cosmetics,  Haircase, 
Confectionery,  Batteries,  Sunglasses,  Films,  Suntans,  Counter 
Medicinals,  Soaps,  Household  etc. 
Tel:  01562  882476  or  0860  825825 
Fax:  01562  884414 
Yes,  we  pay  cash  —  Yes  we  collect 
Coleman  &  Co,  Nationwide  Service 


r 


WANTED 


WOODSTYL1T 

Jf    jf    SHOPFirtlNC   ANO  OtSION       "  * 


SPECIALISTS  IN  RETAIL  PHARMACY 
AND  DISPENSARY  SHOPFITTING 

APPROVED  BY  THE  N.P.A. 
CALL  NOW  FOR  DETAILS 

Edison  Road,  St  Ives  Industrial  Estate,  St  Ives 

Huntingdon,  Cambs  PE17  4LF 
Telephone:  01480  494262  Fax:  01480  495826 


Old  chemist  shop  fittings,  drug  runs,  bow 

cabinets  etc. 
Complete  shop  interiors  purchased.  We  try 
hardest,  travel  furthest,  pay  more. 
Telephone  01327  349249 
Eves  341192 
Fax:  01327  349397 


Do  YOU  have  a  product  or  service 

you  want  to  promote?  If  so,  call 
Nick  Fisher,  Chemist  and  Druggist 
classified  department  on 

01732  377272 
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h  total  quality  project  commended 


Nine  community  pharmacists, 
who  undertook  quality  assurance 


projects  in  t  heir  pharmacies,  have 
been  presented  with  certificates 


Project  members  (left  to  right):  Julia  Konwerska,  Brecon;  Christine 
Campbell,  St  Athans;  Alison  Sparkes,  Ystalyfera;  Carol  Palmer, 
Newport;  Avril  Reynolds,  Cardigan;  Sheila  Phillips;  Cathryn  Richards, 
Swansea;  David  Speed,  Mold;  Andrew  Evans,  Newport;  and  Phil 
Parry,  Crymych 


It's  immense 

It's  the  Imodium  A 
Display  Giveaway! 


The  latest  £50  cash  winners  are: 


Teena  Davenport 

Victoria  Chemist 
Sutton 

M  Walter 

T  Rabbett  Ltd 
London 

R  Amlani 

Marlow  Bottom  Pharmacy 
Bucks 

D  Shah 

Healthfare  Chemist 
Enfield 


Gill  Pharmacy 

Hansworth 
Birmingham 

A  Whiteside 

Stewart  Chemist 
Glasgow 

Mistry  Pharmacy 

Top  valley 
Nottinghamshire 

R  Grocott 

Miller  &  Barton 
Northwich 


And  remember: 

There's  a  weekend  in  Paris  to  be  won! 

It  pays  to  display  Imodium. 

Contact  your  Centra  Healthcare  Territory  Manager  for  details 


It  I     II    /    If  <     1   K  I 

on  01494  450778. 

Entry  open  to  pharmacy  assistants  only. 


of  achievement  by  the  chief 
medical  officer  for  Wales,  Dr 
Deidre  Hine. 

The  Welsh  Office-funded  pro- 
ject involved  the  implementation 
of  a  total  quality  programme  in 
community  pharmacies  and  was 
led  by  Sheila  Phillips,  a  senior 
research  associate  in  the  Welsh 
Centre  for  Post-graduate  Educ- 
ation and  herself  a  proprietor 
pharmacist. 

The  presentation  ceremony, 
held  at  the  Welsh  Office  in 
Cardiff,  was  attended  by  Pro- 
fessor Brian  Smith,  the  vice 
chancellor  of  Cardiff  University, 
and  Professor  Paul  Spencer,  the 
head  of  the  Welsh  School  of 
Pharmacy. 


APPOINTMENTS 


Superdrug  has  appointed  Barry 
Simner  as  pharmacy  con- 
troller. He  was  previously 
Boots  the  Chemists'  area  man- 
ager for  central  London  and 
more  recently  director  of  oper- 
ations at  FADS. 

David  Campbell  has  been 
made  chair  of  the  Health 
Education  Board  for  Scotland. 
Prism  Healthcare  has  brought 
on  board  Leon  Godfrey  as 
managing  consultant  respon- 
sible for  sales  and  marketing 
activities. 
Colston  Herbert  has  joined 
advertising  agency  group  Euro 
RSCG  as  president  of  Health- 
care Europe.  He  was  previously 
the  president  of  Sterling  Health 
Europe  and  also  of  the  Pro- 
prietary Association  of  Great 
Britain. 


COMING  EVENTS 


MONDAY,  APRIL  24 

Southampton  Branch,  RPSGB 

At  the  BUPA  Chalybeate  Hospital, 

Southampton,  7.30  for  8pm.  AGM 

and  social  evening. 

Derby  Branch,  RPSGB 

At  Kingsway  Postgraduate  Centre, 

7.30pm  buffet.  'Pharmacy  at  the 

interface'  by  David  Upton. 

TUESDAY,  APRIL  25 

Dudley  and  Stourbridge  Branch, 

RPSGB 

At  the  Medical  Services  Centre, 
Corbett  Hospital,  Stourbridge, 
7.30  for  8pm.  'The  history  of 
Kinver',  illustrated  talk  by  David 
Bills,  pharmacist  from  Kinver. 
North  Metropolitan  Branch, 
RPSGB 

At  the  School  of  Pharmacy, 
Brunswick  Square,  London  WC1, 
8pm.  'Health  and  the  traveller'  by 
Dr  Larry  Goodyer  of  the 
Department  of  Pharmacy  at 
King's  College. 

West  Hertfordshire  Branch, 
RPSGB 

At   the    Postgraduate  Medical 
Centre,  St  Albans  City  Hospital, 
Normandy  Road,  St  Albans,  7.30 
for  8pm.  AGM  followed  by  'The 
treatment  of  impotence'  by  J 
Pryor,  Institute  of  Urology,  UCL 
Medical  School. 
WEDNESDAY,  APRIL  26 
Somerset  Branch,  RPSGB 
At    Musgrove    Park  Hospital, 
Postgraduate    Medical  Centre, 
Taunton.  AGM  followed  by  'My 
life  in  Somerset'  by  Dr  Robert, 
Dunning. 

Ayrshire  Branch,  RPSGB 

At  Piersland  House  Hotel,  Troon, 


8pm.  AGM  followed  by  wine 
tasting  with  S  Hodge,  Oddbins. 
Hertford  Branch,  RPSGB 
At  the  Postgraduate  Centre,  QEII| 
Hospital,  Welwyn  Garden  City,| 
7.30  for  8pm.  'Helicobacter 
implication  in  peptic  ulcer  dis-l 
ease'  by  Dr  Peter  Logan,  clinical  > 
lecturer. 

Stirling  &  Central  Scottish] 
Branch,  RPSGB 

At  the  new  Postgraduate  Centrel 
at  Stirling  Royal  Infirmary,  8pni!{ 
(buffet).  AGM  and  other  matters^ 
arising. 

Scottish  Borders  Branch,! 
RPSGB 

At  the  Education  Centre,  ThelJ 
Borders  General  Hospital,  Mel-; 
rose,  7.30.  AGM  followed  by 
'Osteoporosis  —  a  growing 
problem'  by  Karen  Young,  Wyeth 
Laboratories. 
Bath  Branch,  RPSGB 
In  the  Gainsborough  Room,  Pratts 
Hotel,  Bath,  Avon,  8pm.  AGM 
followed  by  'Personal  safety'  by  e| 
speaker  from  the  Suzy  Lamplugh 
Trust. 

THURSDAY,  APRIL  27 

Weald  of  Kent  Branch,  RPSGE 

At  the  Postgraduate  Centre,  Kent 
&  Sussex  Hospital,  Mount  Eph 
raim,  Tunbridge  Wells,  7.45  foi 
8pm.  'Gels  and  topical  analgesia] 
by  Dr  Richard  Browning,  Pfizer'; 
health  and  healthcare  adviser. 
Bradford  &  Halifax  Branch 
NPA 

AGM  at  the  Bankfield  Hotel 
Bradford  Road,  Bingley,  on  Apri 
27  at  8pm. 
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The  1995  NPA  Challenge  Cup,  organised  in  conjunction  with 
Pharmacy  Today  and  Chemist  &  Druggist,  will  take  place  at  the 
Aldenham  Golf  and  Country  Club,  just  off  the  M25/M1, 
on  Tuesday,  June  6. 


THE  NATIONAL 
PHARMACEUTICAL 
ASSOCIATION 


Join  us  for  a  great  day's  golf  at  the 
Aldenham  Golf  and  Country  Club  and 
play  the  challenging  course  in  the  company 
of  other  pharmacists.  Tournament  play  will 
be  for  the  prestigious  'NPA  Challenge  Cup', 
together  with  other  competitions  and 
individual  prizes. 

Open  to  all  golfers,  our  annual  golf  day  on 
June  6th  is  fast  approaching.  Places  are  limited, 
so  anyone  who  has  not  registered  their 
interest  in  playing  should  do  so  by  returning 
the  form  below  as  soon  as  possible. 


The  full  day's  golf  and  hospitality  will  begin 
when  players  arrive  and  enjoy  coffee  and 
biscuits  and  pick  up  their  score  cards,  before 
teeing  off  for  the  morning  team  competition 
over  9  holes.  Following  lunch  the  individual 
competition  will  begin.  This  Stableford  rules 
competition  will  be  played  over  1 8  holes  and 
incorporates  integral  competitions,  plus  other 
individual  prizes. 

After  the  day's  golf,  players  will  be  able  to 
relax  over  a  drink  before  the  evening's  three 
course  dinner,  speeches  and  prize  giving 
ceremony,  where  the  overall  winner  will  claim 
the  handsome  'NPA  Challenge  Cup'. 


Fee  for  the  full  day's  activities  is  £68  including  VAT. 


J 
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Send  off  the  coupon  today  to: 

Richard  Langrish  Associates 
Osborne  House 
13-19  Ventnor  Road, 
Sutton 

Surrey  SM2  6AQ 

Or  fax  it  to  0181  288  0844 

For  further  details 
call  Richard  Langrish 
on  0181  288  0833 


Please  send  me . 


 (no  of  persons)  tickets  for  the  1995  NPA  Challenge  Cup 

enclose  a  cheque  for  made  payable  to  Richard  Langrish  Associates 


Name 


Pharmacy  Address 


Telephone  No: 


Handicap 
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Triple 
Whammy 

Ibuleve  was  bang  on  target.  Otex  hit  the  spot.  And  now  from  the  team 
who  brought  you  both  of  these  sure-fire  winners  comes  another  great 
new  blockbuster  product. 

It's  effective.  It's  unique.  It's  got  great  sales  potential,  and  it's  aimed 
straight  at  a  yawning  gap  in  the  market  ...it's... 

...coming  soon!!! 


